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STATE PLANNING COUNCIL FOR VOCATIONAL 
REHABILI^^'ATION SERVICES 
600 Asylum Avenue, Hartford, Conn, 
From 104 



February 3, 1969 



His Excellency John N, Dempsey 
Governor of Connecticut 
State Capitol 
Hartford, Conn, 

Your Excellency: 

As Chairman of the State Planning Council 
for Vocational Renabilitation appointed by you in the Fall 
of 1967, it is my privilege to present to you the final 
report on the Statewide Planning Project for Rehabilitation 
Services in Connecticut, 

It was your interest, support and cooperation 
which furnished the incentive and inspiration which moved 
all of us to give this exciting task our very best efforts. 

We are grateful to you for your concern for Connecticut’s 
handicapped and for your continuing attention to their needs. 

As you know, rneny private citizens throughout 
the State made important contributions to the work of the 
Planning Council and to the development of this report. As 
for the members of the Cotmcil, I can not speak highly 
enough of their dedication and attention to the project. 

Most particularly I single out for special mention to Your 
excellency the invaluable contributions made by the Elxecutive 
Committee, The members of this group are Miss Ann Switzer, 
Executive Director of the Connecticut Association for Retarded 
Children, Miss Gertrude Norcross, Executive Director of the 
Connecticut Association for Crippled Children and Adults, 

Arthur DuBrow, Director, Mental Retardation Services of the 
Office of Mental Retardation, State Department of Health, 
and Dr, George Sanborn, Chief, Office of Departmental Planning, 
State Department of Education. They gave unstintingly of 
their time, energy and experience in the compilation of this 
report. Their devotion to the project is in large part 
responsible for the thoroughness of the study and the recom- 
mendation , 



O 

ERJC 
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His Excellency John N. Dempsey 



- i- 



February 3, 19u9 



The Planning Council is also grateful to Mr, 
Frank Grella, Associate Professor of Management, University 
of Hartford, and Assistant Director and Research Planning 
Associate of the P>:oject, and Mrs= Helen Hathaway, Publica- 
tions Associate of the Project, who assumed great responsi- 
bility for the editing and preparation of the report for 
printing purposes. 

The report is the culmination of a two year 
stud)' made possible by a Federal grant focusing on the 
present and future needs of Connecticut's handicapped citi- 
zens, It contains numerous suggestions and recommendations 
concerning the implementation of those recoirjnendat ions with 
a target date of June 1975, 

The report is in three volumes: the first, a 

formal report ; the second, an appendix containing all the 
supportive material gathered by the Project Staff, Regional 
and Technical Advisory Committees, and staff consultants; 
the third, a summary of the report prepared for general 
distribution. 

Again we are most grateful to you for your 
confidence and encouragement. 



Sincerely yours. 
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A NOTE FROM THE PROJECT DIRECTOR, 

IiTESLEY C. WESTKAN, Ph.D. , / , / 

7 '7 = 

At the start of the Statewide Planning Project, the mission 
of the project, as stated in the guidelines, appeared to be a rather 
straightforward task of assessing the present level of services and 
the extent of disability, in order to formulate a plan to close the 
existing gap between the two by 1975. As it has turned out, the task 
as described had very little relationship to the amount and kind of 
work necessary to its completion, and the final report represents many 
hours of work on the part of the Project Staff, the Planning Council 
appointed by the Governor, and the Regional and Technical Advisory 
Committees. 



It ).as been said that the mest stringent test of a society is the 
way it treats its disabled membets. The appeal to the basic humane 
qualities of man has historically been the reason both pxiblic and pri- 
vate organizations serving the disabled have flourished in the past and, 
no doubt, will continue to do soj but the situation has ch^Lnged radically 
today. Since we are serving a wider range of people with a wider range of 
problems thaji ever before, the programs that serve them will have to in- 
crease much more rapidly than any public program has in the past, to meet 
thair needs by 1975. In addition, in the past, we may have largely ig- 
nored the <i^8t salient argument In promoting rehabilitation programs: 
rehabilitation, besides being in keeping with our best democratic ideals 
and hunwinitarian gcalo, is extremely good business^ Investment in human 
resources pays bigger dividends than the finest blue chip stocks. Part 
of this report shows that for every dollar invested in a disabled person. 



the return in lifetime earnings is many times greater. This is called 
the "cost-benefit ratio". 

A cost-benefit ratio sounds academic and cold, seeming to deny that 
living, bre^ithing human beings are involved in giving and receiving 
services to improve the quality of their lives. On the contrary, if 
human services agencies are to make themselves equal to the task that 
lies ahead, they will have to adopt the most modern scientific manage- 
ment techniques to insure that more living, breathing human beings are 
going to get more services at the least possible cost. Otherwise, our 
good intentions and professional training will not be enough to fill 
the needs of the thousands of persons waiting for services. 

The history of rehabilitation has been a recording of valiant 
efforts on the part of people working under incredible difficulties; 
overlarge caseloads; too little money to serve the people they worked 
with? very often having to invent their own ways of handling problems 
which arose, with the help of agencies, institutions, and people of 
goodwill in the community. But the problem hafi increased, as mora and 
more people have been defined as eligible for services / and more money 
becomes available. No person who has worked in this movement deludes 
himself into thinking that simply more money and more staff will solve 
the entire problem. New techniques, new treatment modalities, better 
diagnostic methods, and mere cooperative efforts with other agencies, 

public and private^ will all be required to cope with these conditions, 

as well as the many problems that we cannot even anticipate at the 

present time. But those of us who have worked on planning for the 
future dedicate our work to th' se )0 have served the rehabilitation 
raovement in the past; for, Indeed, without their efforts, a future 
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would not be possible. A strong tradition of nearly fifty years of 
working with people successfully is the sturdy foundation of our present 
program. 

It is our hope that our plans will be effective plans, that they 
will allow these people to carry on their work more efficiently ?md with 
less stress and strain. Finally, the central concern of the Project has 
been, from the start, the disabled citizens of Connecticut who are wait- 
ing to be served. Well-planned and orderly growth has been the tradition 
in Connecticut, and we hope to have carried this tL'ad^tion in our report. 
More than anything alse, it has been the image of the person unable to 
work, with the resultarit loss of human dignity, which has been the con- 
stant motivation for our work. 
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A. ESTIMATES OF THE IREVAIENCE 
OF HANDICAPPED PERSONS BY 
CATEGORY, PROJECTED IK) 1975 

Recommendfltlon : 


Priority 


Implementation 


Bespon- 

elbillty 


Staffing 

Bequirements 


Number of 
Personnel 


Dollar B 


1 , In planning and programnlng for 
thd Iramedlate future, it is 
recoEtnended that present eetl- 
matee of disability be used. 

For the future, Vocational Be- 
habllltatlon should explore, 
vlth appropriate agsnolee and 
institutions, the feasibility 
of a uniform reporting system 
to record proTalence of various 
disability categories, to thi; 
extent possible, for the benefit 
of interested agencies and pro- 
fessional groups. 


I 


Beeearch 

and 

Statistics 


See Be comma 
Ntimber 59 r 
of a Resear 
Statlbtlcs 


ndation 
e: duties 
ch and 
unit. 


2. Systematic research must be 
designed to establish as firmly 
as possible the dimensions 
(elzo/numbor) of the problem 
categories of disability, and 
to explore the extent of the 
wider population to be served, 
resulting from the definitions 
in the 1968 aoendoents which 
include minority groups, youth, 
the aged, criiiiinalB or delin- 
quents, and related categories 
of dleablllty, 


c 

1 


Besearch 

and 

Statistics 

1 


See Becomme 
Number 59 r 
of a Besear 
Statistics 


ndation 
e: duties 
ch and 
unit. 



C - Currant fiscal year 
I - Interim (by I 970 ) 

Q 'R - Long range (by I 975 ) 
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B, DiaABILITY CATiXKPIES 



Recommendation: 



Federal legislation ehould Be 
passed, changing eligibility 
reQuirenentB to Include ee,*vlces 
for the geriatric blind who have 
no vocational potential, but 
who need personal ad^lustment 
training. Appropriate funding 
rauet also be provide i# 



ks A regional comprehenfllva reel- 
dentlal facility for several 
New England Btatae, ehould be 
ostabllBhed to provide a varie- 
ty of services to ths blind 
with multiple handicaps, who 
cannot bo served In a general 
rehabilitation c^ntett 



-p 



IR 



Implementation 



Respon- 

elblllty 



Board of 
Education 
and Services 
for the 
Blind 



Dlvlolon of 
Vocational 
Rehabilita- 
tion, the 
Board, 'ind 
rehabilita- 
tion agen- 
cies of the 
other states 
partlclpat 
Ing 



Staffing 
Bequiremente 



Number of 
Pereoiinel 



Ae needed, 
coet to be 
absorbed by 
case ser- 
vice cists 



Dollars 



160,000 

case ser- 
vice 

costs per 
annum 



Grant 



The nxunber of couneelore In the 
state mental hospitals ehculd 
gradually be Increased over the 
next seven years. Initially, 
one new counselor should be 
added to the staff of each of 
the three state insntal hospitals, 
and one new counselor added each 
year until reasonable caseload 
levels have been reached. 



Rehabilita- 
tion Ser- 
vices 



1970 

3 counselors 
3 clerics 

mk 

3 counselors 
3 clerks 

1972 

3 counselore 
3 clerks 



30,000 

15,000 



30.000 

15.000 



30.000 

15.000 

cost per 
annum 



C • Current fiscal year 
1 - Intorln (by 1970) 

- Long reng® (by 197^) 



ERIC 

'Mi’lliiHiligilffTlTli.U 
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B, Bleablllty CategorloB (cont.) 




Implementat 1 on 


Priority 


Bespon- 

Biblllty 


Staffing 

Bequlrements 


B e coDtoenda 1 1 on : 


Number of 
Personnel 


Dollars 


6. A coaprahonaiTe, written working 
agreement cuBt be nade between 
the Department of Mental Health 
and the Division of Vocational 
Hebabllltrtion. 


C 


Director of 
the Division 
of Vocation- 
al Bebabili- 
tation 


Present 

Staff 




?• The Division of Vocational Be - 
habllltatlon and the Department 
of Mental Health should estab- 
lish a workshop training program 
for couneelora who work with 
clients and patients wlio hare 
mental dleorders. 


C 


Behabillta- 
tion Ser- 
vices 


Present 

Staff 


-- 


8. The ! Wlalon o^ Vocational Be- 
habll^tatlon should have contact 
with L^cal Alcoholics Anonymcua 
clubs Inform them of the ser- 

vices offered by the Dlvlelci 
If nem\^rs reed these aervlces 
In addition to the therapy which 
thr/ receive from Alcoholics 
Anonymous. It is ittrther reco- 
Boendad that the Division of 
Vocational Behabilltatlon con- 
sider ref sirring arrested con- 
trolled alcoholics to Alcoholics 
Anonymous for continuing therapy 
even after vocational rehabili- 
tation services havs ceased. 


C 


Behabillta- 
tlon Ser- 
vices 


Present 

Staff 





C- Current fiscal year 
I- Intarlffl (oy 1970) 
Long range (by 1975) 



O 




u 
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laplsmentaticn 




Be DiHlbll^^7 Categories (cont«) 




Bespon- 

slhility 


Staff ingr 
Requirements 


BecotsendAtlon: 


A 


Ifuaber of 
Pereonnol 


Dollars 


9- The DiTlslon of Yocatloaxl Be- 
bAhilltAtloQ Should actively 
support the founditig of a holf- 
va^ house for the Horvlch Eoe-^ 
pltals A specifio proposal is 
included in the report* 


c 


PRclllties 

Specialist 


Present 

Staff 


Case 

Service 

costs 


10. An initial, or additional, coun* 
sslor and ons cleik should bs 
aasignad on a full-tlas basis 
. to saoh of tbs follow log instl- 
tutioaa for tbs Motally rstard- 
ed: 

Hartford Regional Cantsr 
Ssasids Raglcoal Csntsr 
Putnaa Regional Center* 


I 


Rehabilita- 
tion Ser- 
Tices 


2 counselors 
2 clerks 


20,000 

10,000 

30,000 

per 

aaacw 


11. A fornal vritten agraaBsnt should, 
•ntarad Into by the Sivlaioa of 
Tooational Rshabilitatioa and the 
Offloa of Mstttal Ratardation, to 
Isolate tba folio* lagt 

(a) daserlytlss of asrrioas 
to bo proTited. by the 
partisa thereto 

(b) provision for Joint prog* 
ran planing 

(o) proviaion for sxohange of 
teehsioal, fiaoal and/or 
statistical inforaation, 
as neoasaary 

(d) provision for periodic 
rsvisv of the agreev.>'it, 
at stated intervals, Oy 
speoified peruons 




Dlreotor of 
the Division 
of Tocation- 
al Psbabill- 
tatiOD 


Prsasnt 

Staff 





C - Current f lic&l 
I . lnt«rla {by 1970) 

DR - Long range (by 1975) 



pnyp- the Putnam Regional Center e;q>ande, consideration should be given to placing 

counselor and clerk in this facility« 1 Jj 



E* disability Categories (cont. ) 
Recommendation: 


j Priority 


Implementation 


Pespon- 

eic^lity 


Staff ing 
Requireioents 


N\unber of 
Personnel 


Dollars 


12. Tlie Director of the Division of 
Vocational PehabilitatJon should 
authorize the Office of Mental 
Retardation to have some 
supervisory responsibility for 
Vocational Rehabilitation coun- 
selcrs during the first six 
months of assignment in mental 
retardation institutions. 


C 


Director of 
the Division 
of Vocation- 
al Pebabili- 
tation 


Present 

Staff 




13. The Division of Vocational Re- 
. habllltation, with the Office 

of Mental Retardation and vol- 
untary agencies, should research 
the possibility of services to 
siblings of the retarded and 
make specific recoomendation as 
to the kind of services needed. 


ER 


Research 

and 

Statletice 


See Beoonne 
Nvimber 59 r 
of a Resear 
Statistics 


ndation 
e: duties 
ch and 
unit. 


The Division of Vocational Re- 
habilitation should act as the 
catalyst in convening agencies 
which are interested in the 
planning stage of State diagno- 
stic centers in selected stra- 
tegic areas. The Division 
should consider entering cui- 
sortlum agreements for initial 
staffing and continuing fiscal 
support of such centers. 


IP 


Program and 

Project 

Development 


See Reccmsen 
Niunber 6l 


da t ion 



C - Cxirrent flecaX year 
I - Interim (by 1970) 

IP - Lone ranee (by 1975) 
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B, Disability Categories (contt) 



Reconnendation: 





Implementation 






fJtaffing 




Respon- 


Requirements 




sibility 


Number of 




a 




Pereonnel 


Dollars 


0 


Rehabili- 


Present 






tation Ser- 


Staff 






vices 






LR 


Rehabilita- 


Present 


♦17,000- 




tion Ser- 


Staff 


34,000 




vices 




per 








annxim 



15. Fcllow-up services for the soc- 
ially disadvantaged and all 
clients should be emphasized by 
counselors of the Division of 
Vocational Rehabilitation, Clo- 
sures, rehabilitated, should be 
investigated quarterly for one 
year to determine if follow-up 
services are needed 



16, VocaliCTial Rehabilitation legis- 
lation should be amended to make 
the individual vdth severe 
multiple handicaps eligible for 
vocational rehabilitation ser- 
vices at a very early age, in 
an attempt to integrate him as 
soon as possible into the com- 
munity and to make him a pro- 
ductive individual, 

Mote: This could be a pilot 
project covering 25-50 
clients. 



* A 2-year avere^ case servioa coat has been calculated for each disabili- 
ty category. The largeet average case service cost of $677 vas used here 
to calculate these estimates. 



C - Current fiscal year 
I - Interim (by 1970) 

IR - Long range (bv 1975) 



O 
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C* PROGRAMS 
Recoiranendatlons: 


j Priority 


Imn: 


.ementatlon 


Respon- 

sibility 


Staffing 
Bequ irerr.em^a 


Number of 
Personnel 


Dollars 


17. The 1969 Legislature should 
provide funds to the Commiss- 
ion on Aging for the Senior 
Service Corps, established by 
Public Act No. 662, in 1?67. 


C 

( 


Legisla- 

ture 




250,000 

biennial- 

ly 


18. A professional from the Divi- 
sion of Vocational Rehabilita- 
tion and a professional from 
the Commission on Services for 
Elderly Persons must be made 
responsible for maintaining 
active liaison between the two 
agencies. 


C 


Rehablllta- 
tlon Ser- 
vices 


Present 

Staff 




19* The persons appointed to handle 
public relations, In the Divi- 
sion of Vocational Peh/.blllta- 
tlon, should be made responsible 
for promoting the older worker 
on a stat<^wlde basis. 


c 


See Recomr 


nendatlon Numb 


fer ^4^3* 


20. A Joint request should be Ini- 
tiated by the Division of Voca- 
tional Rehabilitation and the 
Department of Correction for a 
research and demonstration 
grant to develop diagnostic 
procedures and a work evalua- 
tion ^mlt in the Hartford 
Correctional Center. 


I 


Program 
and Project 
Development 


See 

Recotmenda- 
tlon Num- 
ber 6l. 


Grant 



er|c 



C • Current f local year 
I - Intorljn (by 1970) 

IP - Long range (by 1975) 
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C. PrograttnB (cont.) 
BecoTanendat ions ; 


Priority I 


Implementation 


Bespon- 

elblllty 


Staffing 

Boqulrements 


Number of 
Personnel 


Dollars 


21. A rehabilitation counselor 

should be assigned, on a full- 
tioa basis, to each of the 
three State Jails which do not 
now h.STe such services* One 
counselor should also be placed 
at the Connecticut State Farm 
and Prison for Women, two coun- 
selors at the State Prison, 
and one counselor in each of 
the three youth correctloral 
institutions* 


I 


Behabilita- 
tion Ser- 
vices 


9 cotmseXore 
9 clerks 


90,000 
45.000 
135,000 
per ammim 


22* Behabilitation counselors in 
.the community must absorb 
prisoners from the caseloads 
of prison rehabilitation coun« 
selors into their own caseloads, 
sometime before their release* 
Vocational rehabilitation plans 
for these individuals must be 
initiated while they are still 
in prison* 


I 


BehabllllA- 
tlon Ser- 
vices 


5 coxmselors 
; 5 olsrks 

; (one of each 
in each of 
the five 
districts) 


50,000 
■ 25,000 
75,000 
per 
annum 


23* Probation officers must bs ori- 
ented to the services arid re- 
ferral process of the Division 
of Vocational Bshabilitation 
by ths person in tbs Division 
of Vocational Behabilitation 
appointed to aeeuao responsi- 
bility for public relations* 


C 


See Bsccm 


.O 

i 

o 

-p 

§ 

a .... 


ifr 43. 



C - Current fiscal year 
I - Interim (by 1970) 

IP - Long range (by 1975) 
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C. Proerrams (cOiitO 
P ecomraenf’.at ione : 


Priority 


Implementation 


Respon- 

sibility 


Staffing 

Requirements 


Number of 
Personnel 


Dollars 


24* Written agreenents "between the 
Division of Vocational Rehabi- 
litation and rehabilitation 
centers and workshops should 
he review?"! periodically. 




These are i\ 
Analysis of 
for these r« 
as for othe: 
tions, will 
wide Plannii 
shops and ?\ 


rvterim recoramc 
costs and pri 
ecormnendatione 
r facility rec 
be made by tk 
ng Project for 
anilities. 


^ndations. 
.orities 
i, as well 
lommenda- 
le Stace- 
• Work- 


25. Additional sheltered workshops 
must he eotahlished because 
present number of workshops is 
not sufficient bo meet the 
needs of those requiring this 
service. 










26. The need for diagnostic 

centers should be investigated. 




See RecomnK 


mdation Numbe 


r 14. 


27. The Division of Vocational Re- 
habilitation should investi- 
gate the feasibility of more 
comprehensive vocational re- 
habilitation services in cen- 
ters for respiratory diseases. 










26. The Division of Vocational Re- 
habilitation should experipient 
by providing grants to shel- 
tered workshops, rather than 
purchase this service on a 
client-to-cliont basis. 











C - Current fiscal year 
I • Interim (ty 1970) 

IB - Long range (by 1975) 



O 
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C. Programs (cont.) 




Implementet ion 




>» 

-p 

1 


Reepon- 

eiblllty 


’ Staffing 

Be quiremente 


Becoramendatione : 


s 

*H 

a 


Nmaber of 
Personnel 


Dollars 


29* Rehabilitation services and 
facilities should be included 
in contemplated growth plans 
of hospitals, veterans' hospi- 
tals, and convalescent homes, 
especially in rural areas 
where separate facilities may 
not be possible. 










30. Combined housing and vorkehops 
for the handicapped should be 
developed to eliminate trans- 
portation problems. 










31. The Division of Tocational Re- 
habilitation should survey 
available temporary housing for 
clients near rehabilitatior 
facilities, and a directory of 
such housing should be compiled 
and distributed to the coun- 
selors of the Division. 










32, The Division of Vocational Re- 
habilitation should purchase 
services only from facilities 
whose stand Ards meet those re- 
quired by the Division, and 
those established by recent 
publications on workshops and 

facilities. 

« 











0 - Current fiscal year 

1 - Intorlm (by 1970) 

LR - Long ran* (by 1975) 
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C t Programs ( cont • ) 
P e CO mmenda t i on B : 


Priority 


Tniplamftnlation 


Boepon- 

slblllty 


Staffing 

Requiremonta 


Number of 
Personnel 


Dollars 


33* Automatic referral of military 
rejectees to the Division of 
Vocational Pehatilitation 
District offices through aii 
agreement with recruiting 
offices of the armed forces 
should he eetahlished. 


0 


Pehablllta- 
tlon Ser- 
vice j 


Present 

Staff 




34. The Division of Vocational Pe- 
hahllitation must periodically 
provide the Juvenile Court and 
probation officers with a de- 
scription of services available; 
and eligibility requirements; 
so that vocational rehabilita- 
tion laay be an alt,?rnative to 
punishinent for first-tit5e youth- 
ful offenders who may be school 
drop-outs and unemployed. 


C 


See Pecomme 


ndatlon Numbex 


• 43. 


35* The Division of Vocc ional Pe- 
habilitatlon must ex>ud its 
counselor services in the pub- 
lic schools. The placement of 
either an initial, or an addi- 
tional counselor and clerV In 
e<ich of the following interest- 
ed schools is recotmnended: 

Hartford Public High Cchool 
Kewlngto: Schools 
Iforvalk Schools 
Waterbury Schools 
Stratford High School 
New Haven Schools 
Avon Schools 

(cent. ) 


I 


' Rehabilita- 
tion Ser- 
vices 


7 counselors 
10 clerks 


70.000 

50.000 


120,000 

por 

Annum 



o 

ERIC 



C • Current fiecal year 
I . lnt«rlr\ (by 19T0) 

IB - Lore range (ly 1975) 
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C* Prograne (conta) 




Imi 


D lamentation 




>» 

•p 

Tt 


Pespon- 

sibility 


Staffing 

Pequlvemen 


t8 


Beconnendat iona : 




Hiuaber of 
Personnel 


Dollars 


35 . (cont*) 

Thraa additional clerks will 
also l>d needed: 

Hartford District Offloo - 1 
Bridgeport " " - 1 

Dlyleion Cent^^l Of:^ice - 1 










36 * The Division of Vocational Be- 
babllitatlon should make its 
school cofunselor service con- 
ditional upon the resioral of 
any architectural harrieTs 
remaining in the schools ■ 
Barriers should he pointed out 
to the schools hj the Dirision* 


c 


Bureau of 
Community 
and Insti- 
tutional 
Services 


Present 

Staff 





C - Ovurent fiecal yaar 
I - Intorlri ("by I 97 O) 

IB • Long ranfw ('by 1975) 

O 
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24 








Imi 


plementatlon 




D. INTHRAGENCY COtFDIRATION 


Tl 

f. 


Respon- 

sibility 


Staffing 

Requirements 


Recormendatlone; 


H 

5 


Number of 
Personnel 


Dollars 


37* The Division of V. national Re- 
habilitation should, as a ser- 
vice to all State agencies, 
conduct a survey to determine 
precisely which client Informa- 
tion these agencies require. 

The willingness and ability of 
agencies to supply Information 
should also be determined. 


c 


Research 

and 

Statistics 


Present 

Staff 




36. The Division of Vocational Re- 
habilitation should request 
that the Training Division of 
the State Personnel Depart- 
ment take responsibility for 
Initiating an Interagency 
staff training and recruit- 
ment prograjo. 


c 


Director of 
the Division 
of Vocatlon- 
. al Rehabili- 
tation 


Present 

Staff 




39* The Division of Vocational Re- 
habilitation should organise 
conaalttees oo'nposed of Divis- 
ion staff neabers aixd staff 
members of agencies with which 
the Division has written agree- 
ments, for the purposes of 
reviewing these agreementL, 
periodically, and coordinating 
programs of sei vices between 
agencies. 


c 


' Director of 
the Division 
, of Vocation- 
al Rehabili- 
tation 

See Recooii 


Present. 

Staff 

hendsticn Nuznbi 


er 24 



C - OiurreDt fiecal year 
I - Intarlm {by 1970) 

IR - Lone rang© (by 1^5) 
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Da Intel etgoj'cy CoorAln^ition 
I^ecoian©niabiori3 ; 


Priority 


Impleinantation 


Kespon- 

elbillty 


staffing 

Beqwlrenente 


Number of 
Personnel 


Dollars 


40, The Division of Vocational 
Rehabilitation should take 
the responsibility of main- 
taining, expanding, and co- 
ordinatii^g the efforts of 
the Reg5.onal Committees 
formed by the Statewide Plan- 
ning Pro.lectt 


C 


•Rehab Hi taj- 
tlon Ser- 
vices 


Present 

Staff 




The written agreenient between 
the Division of Vocational Re- 
habilitation and the Connecti- 
cut State Baployment Service 
mutt be updated to reflect 
the change in eligibility 
requirements expressed in the 
Federal Vocational Rehabilita- 
tion Ansendments of 19^* 


C 


Director of 
the Divis- 
ion of 
Vocational 
Rehabilita- 
tion 


Present 

Staff 




42. The written agreement between 
the Division of Vocational Ke- 
habilitation and the State 
Welfare Department must be 
amended to provide cooperative 
lApleoentation of IbdeAally 
legislated social rshabilita- 
tion programs. It is further 
recoor^sndsd that guidelines 
for the operation of eu(jh pro- 
grams becon» an integral pen^t 
of this written agreetssnt 
when they are appropriate. 

(cont. ) 

■^Tbio activity should eventually 
Develoftnent and Planning^ and J 
within the proposed Cottaleslon 


C 

^ be < 
hfon 
of Y( 

L_ 


Director of 
the Divis- 
ion of 
Vocational 
Rehabilita- 
tion 

coordinated wi 
sation Service 
Dcational Rehe 

1 i 


Present 

Staff 

th the unit ol 
• to be eatabl 
biliUtion Ser 

1 . 1 


' Re search } 

ished 

vices. 

1 



C - Currant flBcal jraeor 
I - Intorla (by lf70) 

IB - Long rajngo (by 1975) 

O 




25 



26 



D. Interagency Coordination (cont.) 



F.econmendatlons: 



U2, (cont.) 

The DivlBion'8 present laethodB 
of referral, intato, and dis- 
poeition of caaea tend to he 
Inadequate for the typical 
volfare recipient. The formal 
agreej^nt hetveen tha BlTislon 
of Vocational Hehahllltation 
and the Welfare Department 
ehould contain a tnodif ication 
of the referral procedure, the 
outreach, and the continuity 
of eertlce. 



•p 

•p« 



Implementat ion 



Peepon- 

eihlllty 



Staffing 
Pequlrements 



Numher of 
Persoiuoel 



Dollars 



C • Current f iecal year 
I . Intwin {b7 1970) 

ER - Long rang, (bj 1975) 

O 

ERIC 
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F. ALMBiISTOATIVi; ASPECTS 
P ocorimendat 1 one s 


Priority 


7bii 


plenentation. 


Peepon- 

eiblllty 


Staffing 

Requiremente 


Numbsjr of 
Personnel 


Dollar B 


U3. The position of a Communica- 
tions Speoialiet vhose princi- 
pal function would include 
diBeemination of Information 
to the Governor, the Legisla- 
ture, employers, private agen- 
cies, the public, and clients 
(both past and present), 
should be established t 


C 


Director of 
the Divis- 
ion of 
Vocational 
Rehabilita- 
tion 


1 Communica- 
tions 
Specialist 
1 olork 


9,320 

5,000 


14,^20 

per 

annum 


44. A statistical analysis of ex- 
penditure through the year 
must be made, based on the 
history of previous expenditure 
Previous experience should 
serve as a guide to expendi- 
ture of funds In specinc 
periods. Statistical analysis 
would anticipate shortages in 
particular areas and Indicate 
where re -allocation o\ re- 
assignment of funds must be 
made. 


c 


Research 

and 

Statistics 
See Recc 


>nmendatlon Nuj 


nber 59* 


4^« The administrative unit In the 
Central Office should be com- 
posed of the following person- 
nel: 

1 Administrative Fiscal 
Officer IV 
1 Accountant I 

1 Per eonne 1 As s 1 s tant 

2 Accounting Clerk II 
1 Storekeeper II 

3 Accounting Clerk I 
3 Typist II 


C 


Director of 
the Divis- 
ion of 
Vocational 
Rehabilita- 
tion 


1 Admlr. Fla 
cal Off. IV 
1 Acc't I 

1 Fera. Asst 

2 Aco'tng 
Clerk II 

1 Storelrpr 
II 

3 Aco *tng 
Clerk I 

3 Typist II 


9,320 

7,530 

6,710 

10,080 

5,040 

13,520 

13.620 


65,920 

per 

annum 



C - (hirrent fiscal yaai' 

I • Interim (\>y 1970) 

IP • Long range (by 1?75) 

O 
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F. A(LT.lnlBtratlv 0 Aspects (cent.) 
Po commendations ; 


1 Priority 


Implementation 


Bespon- 

slblllty 


Staffing 

Bequlrements 


Kumber of 
Personnel 


Dollars 


U6. PereonB within the Division of 
Vocational Kehahilitation who 
are responBible for research 
should work closely with hud- 
{?et makers in forecast ..n^ of 
futvire budgets • 


C 


Be search 
and 

Statistics 


Present 

Staff 




47* Major attention should be given 
to expansion of systetas and 
operational research to pro- 
vide counselors, supervisors, 
the Bureau of Bebabil station 
Services, and the Director of 
the Division of Vocational Be- 
habilltatlon with relevant in- 
fonoation concerning caseload 
distribution, geographical 
prevalence, and the amount and 
kind of activities within re- 
lated and relevant public and 
private agencies* 

Also, information available 
from the B-3^ Case Services 
Beport should be used to make 
quarterly evaluation, by diag- 
nostic citegory, of the ser- 
vices being rendered on a reg- 
ional basis, to Insure that 
services offered to various 
categorise is connensurate 
with relative prevalence* 

1 


C 


Be search 
and 

Statistics 


See Becomme 
Number 59^ 


indation 



C - Overrent fiscal year 
I - Inter In (by 1970) 

IB • Long range (by 1975) 
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F. ;vdjnlnistrativ 0 Aspects (cont#) 
B ecomntendat ions : 


Priority 


ImDli 


amantatlon. 


Respon- 

sibility 


Staffing 

Requiromonte 


Nxamber of 
Personnel 


Dollars 


1 ' ' " 

48. Evaluative operational research 
activity should bo initiated 
in order to gear caseload man- 
agement directly to fluctua- 
tions in the labor market, on 
both short- end long-range 
bases. 


C 


Research 

and 

Statistics 


See Recoirme: 
Number 59* 


ndation 


49« Iccal vocational rehabilitation 
offices, with initial staff 
comprising at least one coun- 
selor and one clerk, should 
be opened in each of the 
following towns: Putnam, 

Willlnantio, Ansonia, and 
Manchester. 


C 

I 


Rehabilita- 
tion Ser- 
vices 


4 counselors 
4 clerks 

plus; 
rent & 
telephone 


U0,000 

20,000 

7,920 


67,^0 

p«r 

6Lnnum 


50. The various h'unan welfare 
agencies should make a Joint 
study of their vcrking boun- 
daries in order to achieve 
congruity with existing boun- 
dary definitions. Congruence 
of boundaries, where feasible, 
would strengthen working re- 
lationships among such agencies 


C 

' 


Research 

and 

Statistics 


See Recommen 
Number 59* 


datlon 


51* The position of Personnel Re- 
cruitment Specialist should be 
created within the Division of 
Vocational Rehabilitation, and 
carry with it the resronsibili- 
ty for a continuous recruit- 
ment program to fill ve^anoies 
in the staff of the Dlvieion. 

(cont.) 


I 


DAreotor of 
the Division 
of Vocation- 
al Rehabili- 
tation 


1 Personnel 
Recruitment 
Specialist 
1 clerk 


10,960 

5.000 


15. 9W 

per 

annum 



C - Current fiscAl year 
I - Intar im {by 1970) 

IP - Long rana (by 1975) 
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F. Atolnletratlre Aspecte (cont«) 
Hecommendat ions t 


-p 

u 

a 


Implementation 


Respon- 

Blblllty 


Staffing 

Requirements 


Number of 
Per Bonita 1 


Dollars 


51. (cont.) 

Working with appropriate agency 
personrel, this specialist would 
use national plaoeuent bulletins 
(such as nPCA and A?GA)| visit 
rehab llltct Ion cornselor train- 
ing programs, and otherwise work 
to insure a constant avail abili- 
ty of qualified professional 
personnel* 










52* Organisations, such as the State 
Departsieat of Conanmity Affairs, 
Poverty Programs at the local 
level, the Urban League, the 
ITational Association for the 
Advancement of Colored People, 
and others, should be approached 
by the Division of Vocational 
Rehabilitation for the purpoee 
of recruiting Indigenous, dis- 
adranttged. individuals to train 
for careers in the rehabiMta- 
tion field* These people would 
be a valuable rssouroe In terns 
of outreach and detelopMnt of 
new programs to serve the dls- 
advanta^d sectors of the popu- 
lation, and could serte as a 
bridge between existing anti- 
poverty program effort and the 
work of the Division* 


I 


See Rscomae 


ndatlou Humbez 


• 5^. 



C - Current flecal ye&r 
I - Liter in (by 1970) 

• Lon^ renge (by 1975) 
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F« Admini«itratiTe Aspects (cont«). 



HecoDznendationB: 



+> 



53* An lEMdiate effort should he 
made to attraot one Spemish* 
speaking staff oemher to each 
of the offices of the Division 
of Vocational Behahilitation, 
in order to facilitate contact 
between the Division and the 
Spanish-speaking consaunitjr In 
large urban centers. This nay 
be done, at iresent, through 
nornal enploynent patterns 
available to the Ditision, 
throu^ proposed training pro- 
graos for disadvantaged individ- 
uals, or, as an interia step, 
through organisations of Span- 
ish speaking peoples active in 
urban areas. Some arrangr^ment 
may be aade for volunteers to 
aot as interpreters, to serve 
on call, and to be used, in the 
interim arrangenent, i*) make 
the services of the State agen- 
cy more readily^ atailable to 
those having a language barrier^ 

A long term training goal may 
be to train professionals in 
several areas of the State so 
that they acquire a proficiency 
in the Spanish language. 



Implementation 



Bespon- 

elblllty 



Behabllita- 
tion Ser- 
vices 



Staffing 

Beqalrements 



Number of 
Personnel 



5 counseLora 



Dollars 



50,000 

per 

annum 



5^« Additional training programs 

should be designed, with person* 
al Intolvemant as a primary in- 
gredient, for staff members of 
the DiTision of Vocational Be- 
habilitation, including dis- 
cussion groups and other group 

(cent.) 



Dlr.otor of 


1 Asscolate 




th« DlTl.Jon 


Personnel 




of Vocation- 


Technician 


10,350 


al Rehabili- 


1 Training 




tation 


Officer 


7,940 




1 clerk 


5.000 

per 

aomua 



C - Current fiscal year 
I - Interia (by 1970) 

IB - Long range (by 1975) 

O 
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F. A(3jninl8tratlv0 Aspects (cent.) 
P 0 coromen(?At ions : 


Priority 


Implementation 


Respon- 

slbllity 


Staffing 

Requirements 


Nummber of 
Personnel 


Dollars 


(cent* ) 

techniques, In additional to the 
more traditional lecture form. 

The rationale for training Is to 
^eep staff cognizant of the grow- 
ing body of knowledge and to 
pi'ovide a base for rehablllta" 
tion practices. Results of re- 
search projects, Innovations in 
legislation, and broader defini- 
tions of disability create new 
demands upon staff members and 
emphasize the need for staff 
training programs. Identifica- 
tion of training needs should be 
syst>ematlc and ongoing. 

A Training e.nd Staff Development 
unit should be established. See 
Chapter V of this report. 






! 

i 

( 




55* Special training programs are 
recosmended vhioh will involve 
personnel from the Division of 
Vocational Rehabilitation, the 
Poverty Program, and disadvan- 
taged persons from the larger, 
urban centers, In order that 
there taay be a sharing of needs, 
abllltSs, and feelings on a 
personal contact basl*i. 


I 


Training and 
Stei*f Devel- 
opment 


See Recomioeni 
Number 54. 


da t Ion 


Study of work rebationahlps and 
the division of responsibility 
among professional and clerical 
workers In the Division of Yoca- 

(cont, ) 


I 


Training and 
Staff :.^vel- 
opment 


See Recommen 
Number 54# 


lation 



o 

ERIC 



C - Current fiscal year 
I - interim (by 19Y0) 

IP - U'ng range (by 1975) 
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F* AdminlatratlTe Aspects (cent.) 
BecoTEmendat lens ; 


Priority 





^ementation 


Boepon- 

alblllty 


Staffing 

Roquiromenta 


Number of 
Personnel 


Dollars 


56, (cent* ) 

tlonal Behabilitation should he 
ongoing. 










57* The Division of VocationalBe- 
hahilitation should reviev im- 
licit and explicit personnel 
utilitation policies as they 
presently exist, with reference 
to caseload and counselor place- 
ment, in view of recommendations 
in this final report and the 
estimates of disability. Speci- 
fic guidelines for counselors 
and eupervieore nmst be estab- 
lished for their daily work. 

This is especially necessary be- 
cause of broader definitions of 
disability included in the 1968 
amendments to the Vocational 
Behabilitation Act. 


C 

1 


Behabilita- 
tion Ser- 
vices 


Present 

Staff 




58. Present distribution of the case- 
load among Connecticut vocation- 
al rehabilitation counselors 
should be studied, espeoially 
with reference to age, sex, racs;> 
education, and the disability 
characteristics of each counsel- 
or's caseload. These factors, 
weighed in a manner to be devis- 
ed| would be a first step in the 
establishment of the definition 
of a general caseload. 


' c 


Beeearch 

and 

Statistics 


Present 

Staff 





C - Current fieoal year 
I - Interim (07 1970) 

IS - Long range (b7 1975) 
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F. Administrative Aspects (cont.) 




Implementation 


•H 


Respon- 

slhlllty 


Staffing 

Requirements 


Re^omnendations ; 


A 


Number of 
Personnel 


Dollars 


59. Within Research, Development 
and Planning, and Information 
Services, a Research and Stat- 
istics \mlt should he estahllsh- 
ed which would he re&ponelhle 
for htelc and applied research 
as lb relates to the vocation- 
al rehahllltatlon system. The 


c 


Director of 
the Division 
of Vocation- 
al Rehahlll- 
tatlon 


1 Research 
Analyst 

III 

1 Research 
Analust I 
1 Clerk 
Consulting 
Services 


8,830 

6,460 

5,000 

10,000 


activities of such a unit are 
Rummarlrad he low; 

(l) Operational studlas on 
practices, innovations, 
and systems of the Division 








30,290 

per 

annum 


(2) Eetahllshment and laalnten- 
ance of a case registry to 
facilitate studies conduct- 
ed within the Division or 
hy cooperating agencies 








1 


(3) Estahlishnient and inalnton- 
ance of a clearinghouse on 
rohahllltatlon research 
within the State 










(U) Organiiation and conduct of 
resor^rch interchange ses- 
sions Involving both prac- 
titioners and researchers 










(5) Rrovislon of supervised 
f leld work experiences for 
trainees In rehahllltatlon 
research 










(6) Encoiu:agomont and support, 
hy cf operating agencies, of 
applications of studies 
Identified as necessary, hy 
thi.* Advisory Council, hut 
(cont.) 











C - Current fiscal year 
I - Interim {by 1970) 

IT. - Long range (by 1975) 
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F. Administrative Aspects (cont,) 




Tmnlcmentatlon 








Staffing 

Requirements 


Recommendations : 




Respon- 

sibility 


Number of 
Personnel 


Dollars 


59- (cent.) 

(6) (cont-) 

beyond reasonable scope 
of the Research \anit. 










60* In order that appropriate ad- 
ministrative officials may be 
able to respond to current needs 
in rehabilitation, there should 
be a permanent Advisory Council 
on Research, the responsibili- 
ties of which would include 
policy and operational consulta- 
tion in the identflcation and 
conduct of rehabilitation re- 
search. 


C 


Director of 
the Divis- 
ion of 
Vocational 
Rehabilita- 
tion 


Present 

Staff 




61. A Progra/Ti and Project Develop- 
ment function directly responsi- 
ble to the chief executive offi- 
cer of vocational rehabilitation 
should be established. It would 
strengthen and evaluate existing 
programs and projects and design 
new ones. See footnote to pro- 
posed organization chart on 
page 201- 


LR 


Dir, ctor of 
the Divis- 
ion of 
Vocational 
Rehabilita- 
tion 


1 Planner 
1 Clerk 


10,350 

5.000 

15,350 

per 

annum 


62. The Division of Vocational Re- 
habilitation should establish 
minimum acceptable standards 
for personnel and services sup- 
ported by the Division in the 
r.t ate of Connecticut. Standards 

(cont.) 


C 


Bureau of 
CoTTirrunity 
and Insti- 
tutional 
Services 


Present 

Staff 





C - C-.arrat llecal year 
I - Interim (by 1970) 

- Long range (by 1975) 
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F. AdJTAlnistratlon Aspects (conti) 



B e CO im lenda t lo ns ; 



62. (cort.) 






Implementat ion 



Keepon- 

eltlllty 



Staffing 

Requirements 



Number of 
ParRonnel 



J>ollar8 



for personnel should be de- 
veloped by cooperating 
representatives from each 
State Professional society 
whose members provide ser- 
vices to the Division. 



O 

ERIC 



C - Current fieoal year 
I - Inter in (by 1970) 

IR - long range (by 1975) 
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Irri] 


pleraentat > on 


G. SPECIAL PLAKNINO TOPICS 


>> 

-p 

•H 


Respon- 

sibility 


Staffing 

Bequlrements 


F acommendat ion B : 


•H 

& 


Number of 
Personnel 


Dollars 


63« Tlie ‘Division of Vocational 

hatilitetion oliould promote a 
program of education for archi- 
tects in Connecticut to create 
an awareness of present legis- 
lation, of the importance of 
harrier -free constniction, and 
tj demonstrate that such har- 
rier-free construction will not 
unduly increase costs, impair 
creativity, or he otherwise 
restrictive! 


I 


Communica- 
, tions 
' Specialist 


See Recomme 
Number 43 • 


ndat ion 


6U> The Division rf Vocational Re- 
habilitation should provide 
financial support to those pri- 
vate agencies vdiich need speci- 
ally equipped vans and buses for 
transporting handicapped persons. 


I 


Rehabilita- 
tion Ser- 
vices 


Present 

Staff 




6% The Division of Vocational Be- 
hahilitation should arrange 
censor tim ngreetaentB among 
private organlaatlons in the 
larger urban areas to puicbase 
one Bpacially equipped van or 
bus for shared use hy all agen- 
cies subscribing to the agree- 
ment. 


c 


Bureau of 
ComTj: Ity 
and InoVl- 
tutional 
Services 


Present 

Stuff 





C - Current flBca\ yoar 
I - Int«r;n (by 1970) 

Ifl - Long rango (b> 1975) 

O 
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Ge Special Planning Topics (cent.) 




Jim; 


plementation 




+> 

•ri 

u 




staffing 

Bequlremente 


B 0 conmendat ioD s : 


o 

•H 


Respon- 

sibility 


Number of 
Personnel 


Dollars 


66e Tlie Division of Vocational Re- 
habilitation should consult 
with common carriers in the 
State concerning the possibili- 
ty of providing access to their 
vehicles for disabled persons, 
including those in wheelchairs. 


0 


Director of 
the Division 
of Vocation- 
al Rehabili- 
tation 


Present 

Staff 




67# A long-range training program 
should be planned fr»:- handi- 
capped and disadvantaged per- 
sons to fill manpower needs 
associated with rehabilitation, 
health, welfare, public safety, 
law enforcement, and other pub- 
lic service agenciest 


= c 


Rehabilita- 
tion Ser- 
vices 


Present 

Staff 




68# The Division of Vocational Re- 
habilitation in cooperation 
vdth the Governor's Committee 
on the Bnployment of the 
Handicapped, and commercial 
and industrial groups, should 
explore the possibility of 
establishing specialized train- 
ing programs to meet the needs 
of handicapped and disadvantag- 
ed clients -in the three large 
urban areas of Connecticut: 
Bridgeport, New Haven, c^nd Hart- 
ford. Well-defln(?d i elation- 
ships should be sought so that 
cooperative training effort 
w5.th business and industrial 
UjilLs will becoTTie operative. 


I c 


Director of 
the Division 
of Vocation- 
al Rehabili- 
tation 


j Present 
J Staff 


i 



C - Current fiscal year 
I . Inter 5n (by 1970) 

IP • Lon<; range (by 19,’ 5) 
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G. Special Planning Topics (cont.J 




Implementation 


p 

•H 


Beepon- 

sibility 


staffing 

Bequlrejient 


Pecctnnendation ; 


M 


Humber of 
Personnel 


Dollars 


69 . The Bivleion of Vocational Re^ 
habilitation, in its Public 
Relatione Prog?*am> should be 
charged with the responsibility 
of investigating the areas in 
need of preventive education, 
and of Initiating such programs 
as the Division considers with- 
in its area of concern- 


I 


Research 

and 

StatieticB 
and the 
Communica- 
tions 

Specialist 


See Recomme 
Humber 43 a 


ndations 
nd 59. 



C - Current fiscal year 
I - Inter Im (by 1970) 

IR - long range (by 1975 ) 
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H. JiXJISLATIOiV 
Recommendations : 


Priority 


Implementation 


Fespon- 

bllity 


^ Staffing 

Requirements 


Number of 
Persojinel 


Dollars 


70 The Advisory Committ«« on 


LR 


Director of 


See Becommsx 


idations 


Legislation presented two al- 




the Divis- 


Number 




ternatives in considering the= 




ion of 


Communications 


future of the Division of 




Vocational 


Specialiet 


rational Rehabilitation in Con- 




Rehabilita- 






necticut; that the Division be 




tion 


Number 




raised to independent commission 






Training and Staff 


status, or, alternately, that 






Development 


its position in the Department 










of Education be strengthened 






Kximber 59: 




by the creation of position of 






Research and 


Deputy Comriissioner of Voca- 






Statistics 


tional Rehabilitation in the 










Department of Education. 






Number 6l: 




In light of these recommendatiorB 






Program and Project 


the Executive Committee of the 






Development 


Planning Council and the Project 










Staff strongly recommend that 






See also Chapter V 


the Governor appoint a committee 










to study the future status of 










the Division of Vocational Re- 


I 








habilitation, 










71. The General Assembly should be 




Director of 


Prebont 


m m 


urged to remove the residence 




the Divisior 


Staff 




requirement for rehabilitation 




of Vocation- 






Service. This am.endment would 




al FehaMll- 






meet the conditions set by 




tation 






Federal Legislation, allowing 










Connecticut to remain eligible 










for Federal funds for rehabili- 










tation services. 











C - Cia'rent fiscal year 
Q • Interim {ty 1970) 

- Long ranga (by 1975) 
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R* Legislation (cont. ) 




Im 


plecontation 




>s 

•H 




Staffing 

Requlremente 


Rocoimendat ions : 


u 

o 

■H 


Respon- 

eibillty 


Nimiber of 
Personnel 


Dollars 


72. The General Assembly should 
consider an amendment to the 
present State statute which 
would grant direct authority 
to the Division of Vocational 
Rehabilitation to implement 
special Federal Programs in 
vocational rehabilitation for 
the disadvantaged in Connecti- 
cut. 


C 


Director of 
the Division 
of Vocation- 
al Rehabili- 
tation 


Present 

Staff 





C - Current fiscal year 
I - Interim (by 1970) 

- long ra^ge (by 1975) 
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CHAPTgR I 
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DfTRQDI3CTiqf 



A. Background Ipfornfttion on the Eetabllshiaent of the Statewide Planning 
Program 



In the aunraer of 1966, Govomor John K. Bompeey accepted a 
two-year planning grant from the Vocational Pehahilltatton Admlnl- 
Btration of the Department of Health, Education, and Welfare to de- 
velop a compreheneive plan for vocational rehabilitation in the State 
of Connecticut. This etudj, similar to those conducted in every 
state and territory of the United States, was deeigned to Inveetlgate 
the present status of rehabilitation and the growth which will be 
necessary to meet the growing need for *l>is field of endeavor. 

Governor Dempsey designated the Diwieion of Vocational Rehabilitation 
as the agency to carry out this study of the needs of disabled citizens. 
Thus, ths Statewlds Planning Project for VocationLl Rshabilitaticn 
Services was begun in October 1966, with Dr. Kestman appointed as 
Project Director. Other staff members were added in the spring of 1967* 

B. Statement of Purpose 

The purpooe of the Project, a result of the increased power and 
scope granted by the Vocational Administration Act AmendJaents of 1965, 
is to develop a maeter plan for vocational rehabilitation services in 
the State, which will Improve both the <5uality and the quantity of 
thsse sen Ices to ^he disable,^ of Connecticut. The dieabled citizen 
is the central concern of the Project. 
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Vocational Pehabllltatlon 1b, moreover, clearly in the IntereBt 
of all concerned. It is in the beet Intereet of the individual becauee 
it provides economic independence and a sense of vocational competence, 
with the concomitant inorease of self -esteem and human dignity which 
results from thin procoBB. it is in the interest of society, as it 
reduces social dependence and invests public monlns in human resources • 

A recent cost benefit analysis conducted by the Behabllltatlon Sei-vicea 
Administration found that each of the clients served dvirlng I966 will 
experience an increase of $35 in his earnings and value of work activ- 
ity, over the period of his working life, for every dollar expended on 
him. He will return many times the amount spent on him to local, state, 
and federal tax coffers. The pi^sgram has the advantage of being a 
humanistic activity which la also very sound fiscal policy. 

The general purpose of the planning program is to remove barriers 
to employment for disabled oltlzens of Connecticut. In order to do this, 
several specific objectives are Included > 

1. ro indentify by number and category those disabled 
citizens who are in need of vocational rehabilitation 
services, by v.se of past studies and reports, and by 
consultation with other agencies, and organizations 
concezned with rehabilitation. 

2. To prepare a written plan which will identify, analyze, 
and evaluate program goals, the staff and finacial support 
needed to achieve these goals, with full geographic 
coverage by all programs offering vocational rehabilitation 
services . 

3. To indentify the barriers which prevent or delay needed 
vocational rehabilitation services for the handicapped. 

4. To Indentify vocational rehabilitation resources required 
to peet future needs, including the necessary legislati/e 
action, community support, costs, and steps required to 
facilitate ♦'he achievment of statweide goals among the 
goveiumenta^ and voluntary programs at state and local 
levels^ These should be expressed in both interim and 
long-term goals. 
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5* To datoroin© the vaya in which go7oma&ntal and voluntary 
programs may ho coordinated and roorgoniiedi if necoseary, 
to develop sorvices which will more effectively meet demon- 
strated needd. 

These ohjectivos are taken from the Behahilitation Services 
Adminiatration's duidelines for Statewide Planning Projects for Voca - 
t ional Rehahilitation Services . 

C, Scope of the Program 

The scope of the Statewide Planning Project is one which includes 
cititens, agencies I both public and private, and representatives from 
profeseionAl groups throughout the State. The geographical coverage 
Includes, of couise, the entire State, broken down into five districts, 
defined administratively by the Division of Vocational Pehabllltatlon 
as those districts centering around Hartford/ New Haven, Bridgeport, 
Vaterbury, and Norwich. 

The scope of the planning effort includes taking advantage of 
past studies and working toward eitended and improved services through 
tb') uee of Pegional Coonlttees, Technical Advisory Committees, and 
the Planning Council for Vocational Rehabilitation Services. All dis- 
abilties are being included in the study, both phyoical and mental, as 
well as the problems of the socially, economically, and educationally 
« isadvantaged* 

There is a separate project, currently active within the Stats, 
which is studyliJg Rehabilitation Vorkehopa and I^cllltleB; and this 
project is working closely with our own. The data collected through 
the separate project will be incorporated In the final report, but an 
effort has been made not to duplicate effort. 







CHAPTER II 




THE STATE PLANNING ORGANIZATION 



A. ixslgnatad Qrgmltatlon 

In a latter dated Febmary 1, I 966 , directed to Mlee Mary Seltzer, 
CoHnieeionar of the Vocational Rehabilitation Adminietration*, Governor 
John N. Detnpeey wrote, "I hereby designate the Division of Vocational 
Rehabilitation, State Departtaent of Education, State Office Building, 
Hartford, Connecticut, as the Connecticut agency to adjainieter the above 
prograa, The Connecticut Division of Vocational Rehabilitation subse- 
quently applied for and received funds to set up the Statewide Planning 
Project for Vocational Rehabilitation Services, 

B. Policy Board 

During ths initial year, the Cltireas’ Advisory Committee for 
the Connecticut Division of Vocational Rehabilitation, appointed by 
the State Board of Education, served as Advisory Cor^Htee for the 
Project^ also. However, Rehabilitation Services AdPiniotratlon officials 
suggested that the Governor appoint a larger conmittee, with a nucleus 
of pettfcsre of the Citizens' Advicory Conaaittee, as a new policy-Daking 
board. As a result, on January 5, 1968, Governor Deat'^y announced 
the appolntnent of the Planning Council for Vocational Rehabilitation 
Servicff which would eerve for the lifetlaae of the study* 



* Since renamed the Rehabilitation Services Adalnlattatiou of ths 
Social and Pehabllltatlon Service, Department of Health, Education, 
and Welfare, Vaebington, D.C. 
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H. Kznfittk Uc.Cottim, ViAZctoA 
BooAd oi Education S Sz/iviczjj 
ioA tiz Btind 

GZAtXudZ HOACAOii, Exicutioz VlAZCtOA 
Connzcticut Society CAipplzd 
ChildAzn cmd Adutti 

Ccwmew C. Romano, VIazcXoa 
iXoight PAojzcX 

Hzio Haven Kzdevztojpncnt Agency 

*GzoAgz E. SanboAn, Ph.V, CfUz( 

O^iicz oi VzpoAtmzntat Planning 
VzpoAtmznt of) Education 

* Ann SmtzzA., Executive ViAze^toA 
Connecticut Aiiociation ^OA 
RetoAded ChildAzn, Inc. 

GzvAge R. bJatbex, M. P. CooAdinatoA 
CompAzheMivz Health Planning 
VepoAtment ci Health 

Thomc'Ji yoczik, Chiei 
Af)p-TjiAtice TA/u>urti, Viviiion 
LaboA VetMAtment 



*HembeA oi Executive Boaod 
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C* Technical Advisory Commltt3es 



Five Technical Advleory Commltteea were formedi the chairman 
of each en expert In the field Involved. Each chairman then selected 
his own conmittee to gather material and make recommendations to the 
Project Staff. The topics covered Include Legislation, Research, 
Inter-agency Cooperation, Joh Market and Manpower# and Incidence of 
£)ieahilities. 

The work of the Technical Advisory Committees was facilitated 
hy the technical skills and experience which they brought to their 
meetings. They did not require extensive orientation on the subject 
matter with which they were dealing; all that was necessary was a 
briefing on what would be expected of them, specifically with legard 
to the work of this Project. Bi-weekly meetings were planned to take 
place after the Initial meetings. A list of names ®^nd affiliations 
was composed after all the nominees had been contacted by the respect- 
ive chairmen, and this was returned to the Project Staff, A letter 
was sent out orver the signature of the Policy Committee Chalmpji, 

Mr. Joseph Rees, formally requesting their participation. 



TECKWICAL APUISOR/ COmiTTEE ON THE IWCIPEWCE OF VISABlilTlES 

ClicuAmoA 



GeAVuide, N0ACA066, Extcotis/^ 
Comiectccat Socitt^ Fo\ 
Ouppfed <o\d Adults 




John C. AUtn, M.P. Pluj6icUA^t Hoao M S. M.t?. 

Vzpa/iOnmt oi Phy^icat Wecfccoie Pepoft/ ComniA6iont\ 

HoAtioKd Public HcatO’i VcpoM/ncnt 

Connecticut 



KoincCh hfcCo/Mun, ViAcctoA 
BooAd 0^ Educotcort S SeAvtceA 
Fod the Blind 
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TECHNICAL AVVJSORy COMMITTEE ON JNTER-AGENCy COOPERATION 



CheU/i/TM 

LpAAcUm R, LoMCono 
CfU^^, MecUcaZ So(UaC 

S■ta^^ We^^oAe VepoAXmut 



HeA-beJit A. Andtuon, Executive Vice. P^uid^nt 
Connecticut Ho&rUtaZ Aiiodation 

Skolom Bloom, Execot^lve Seoieta^y 

Coimiiiion on SeAvicu /joA. EldtAlc/ PcAioni 

fUchoAd K. Conant, Ja. , PAOjcct ViAectoA 

LoiotA Naugatuck VaZtey Health Education VesnonitAotion PAoject 
GAiSfin Hoipltal 

AAthuA L, VuSaoio, VlAectoA Cotmunity StAvicet 
Oi^ice of Nent^ RetoAdation 
State VepoAtment of Health 

Joieph P, VyeA, VlAectoA, PAogAom Nanageaient i SuppoAting SeAvice^ 

State VepoAtment of Comuruty 'ffaiA.6 

Joseph R. Galotti, Assistant Chief 
BuAeau 0(5 Rehabilitation SeAvice^ 

Division of Vocational Rehabilitation 
State VepoAtment o(5 Education 

HoAold E, HegstAom, AdmbiistAata^i 
Jail AdnUnistAation 
State VepoAtment of CoAAection 

Kvwcth E. Jacobs, .onsuUant foA the Physically Handicapped 
Bu/icou of Pupil PtASonnel and Special Eiucation SeAvices 
State PepavfJTitrtt o^ Education 

Nicholas R. LeaycAaft, Staff SupcAvisoA of SeAvias to the Handicapped 
State Employment ScAvice 

MtS4 Tunc Sofcotoy, Executioc PiAectoa 
The HoAtfoAd Rehabilitation CeiUeA 

Kenneth M. Smith, Acting Chief 
Public Health Social Woafe Section 
State Peoaatment of Heatt/t 

Mi44 Josephoie Peiaengia, Hedical Social Woafe Consultant 
State (t/elfoAe Pepaatment 

GeoAge R, WalkeA, M.P., CooAdinatcA 
CompAehensive Health Planning 
Pepaatirient o^ Health 



52 



TECHfJICAL AVl/ISORV CCimTTEE CJW JOB MARKET AMP mPOUER 



ChcUAmoA 



JoiZfih P. VcfeA 
V-iAZCtOK 

PKog^icun hknagcmznt 6 Supporting SeJivicti 



Stephzn W, BeAmn, V-OitcXoA. 

MonpoweA Emplogmznt S SUivicii 
Cormaxity Renei-xil Team, Hafit^oAd 

(Uiitiam J. BroiOn, Executive Virector 
Urba/i League, Hartford 

Laioxence Cami 

State Labor Oepartment, hJetJie'uiield 
Frank Co nnett 

The Bridgeport United Fund 

l-iu, f~tary M. Veivey, Oirector 
Connecticut State Employment Service 
State Labor OeparXment, (iletheu lield 

Kenneth Ford, Secretary-Treoiurer 
State Building atid Coiutruction Tradei Council, Wallingford 

Thurman M. Fribance, Penonnel l-kmager 
R. R. Vonnelly and Som Company, Saybrook 

Alfred U, HorouxLtz 
State Labor Vepartment 

Uichotar Leaycraft 

Employment Service for tJie Handicapped 
Harold T. Lel-hy 

Pratt and Whitney Tool Company 

Otof Loitrand, Vice PreiideJit 
R. R. Donnelly and Soni CompMiy, Saybrook 

Carmen Romano, Director 
Dioight Project 
RedevUopmejit Agency 
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HWlij Sitve/Linon, Bo6<nt^6 (>icLnag^/L 
Sh^tt f^ieXAt ^i^o^k^A6* Loccit 40, Ha/U^o^d 

Rogt\ S* SfecZfi/ 

Ok:mctCcoLt StcU^ Emfoloi^^nt ScA.vice 

fUchoAd f.L Sfjzcto^, SuijeA^yl60^ 

LaboM Tn^oA/nation 
Emptoi/ment S^ct(^yUtlJ V^vi6<on 
S^ate taboA PefooAXmerit 

PxchoAri WoodAu^^, PKe^idznt 
Wat^AbuAff CznViaZ laboA Council, [Mcott 

TkofncU Voczik, Chiti 

Ky>rAtntict TAoiyiinq Vloi^ioYi 
State LaboA PepoAtner^t 



TECKWrCAL APC/TSPR/ COTflTTEE OH LEGISLATION 



ChalAmcLn 

Ann SiCctzeA 
Execatcve PtnectOA 

Connecticut Association ^ok RetoAded C/it>trtAen 



Vaoid K. Sounick, Assistant to the CcrmiSSionCA 
Cental Health VewUment 

Ratffnond ti». SAunett, Ja. , Execotcue PtAectoA 
Connecticut Association ^ok Hental Heatth 

Thomas Powrf, jA. 

TAombott 

,'.bw. Glenn FoA/neA 
Old SafjbKOoh 

Paijmond FttzpotAccfe, Execattve VinectoA 
WoteAbuAi/ ARC 

Vojuel rte *c>ieA 

State CorrfriUAtort on Hu/nan PUghts and PopoAtoncttw 

Jose*yk R, Gatot.'\ StAvicts Specialist 
Pivci ion 0^ Vocotionot ReKabitttotion, HoAtioAd 

{ijatiar\ F, Hill 

VeteAon Ejnpto>pent RepAeA entative 
State VepoAtrtent ojj LaboA 



O 

ERIC 
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toy 

Lay M^ocicut^A, HoAXio^d 

Jar^^'j F. McAAlsor., Chiz^ oi Staf^f Sz^viczh 

Statz WzZioAZ Vzpa/uOnznt 

C. PcAtiz PIUZtlp6 
Cofmis6ioneA of PzA^onnzZ 
St£itz Offlcz BaltdZng 

V\, GzoA.gz 5. Sanbow 
Officz oi VzjxiAtmztitaZ Ptan^ng 
StcUz VzpoAtmznt of Education 

fiu. Gio^a Schaf fzA, Statz SzncUoK 
OJoodbA^dgz 

Pi. Wz6tz:J C. We^-Cman 

Sitatzi^xidz Pta/ining PKojzct foK VocjcUioncit RzhabitUation Svivicz^ 



TFCHWICAL AWISORV COmiTTEE (JW RESEARCH 



ChcuAincin 

John Coiotzy, Ph.V, 

UnivzA&^tj of Connzcticut 
PzhabiJUtcutJ.on CounizZo\ TAiUning Piogiam 



O 
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Jolirt S, Ph.P. , \>Vie.U0K 

Connectiait Ru&oaxiIi Comiiiion 

Wlttian M. Cox^eW, PhaAmtiit 
Stam^oA.d Hoipi^tat 

John T. flanneAif, RweMc/i Anatyit 
b'eZioA.^ Vepa\immt 

Hoam Kahn, Ph.V. , ViAZcfoA 
R&habitUaXion ReitoAch Tfuuning 
Vnivemlti/ oi ConnectiaU 

MeAXon S. Homtjrr.'ut, Ph.V. 

Office of HintcU. ReXoAcLition 

H. HoAC’Vctz, V^A^(UOA 
Coiimc^t'O^t LaboA C^pa^Xm^ll( 

i/Ution Fitch Smith, M.P. , Men6cA 
AdoiioAi/ BooAd foA HoAtfoAd ReJiabiUtation CcnttA 

Lto SpCAling, ViAcctoA of RcAtoAch and 'evaluation Vcvttopmtntal PAOgAom 
BooA-d of Education, BAidgepoAt 




^ • Rsgion al Co mmittees 



Five Regional Committees, representing each of the districts, 
were formed in the summer of 1967. Each group purported to be a cross*- 
section of the region, including represent'tives of related agencies, 
rehabilitation-related professionals, employers, labor unions, legis- 
lators, and private citizens interested in the growth of rehabilitation 
services. Members of the Advisory Committee, Vocational Rehabilitation 
personnel, and members of the Project Staff presented names of possible 
meml>ers, vho were then invited to become part of the group. Once formed, 
each regional committee studied the special Vocational Rehabilitation 
needs of its particular region, recommending the proper approaches for 
expansion of services to meet the needs peculiar to that area. 

In their monthly meetings, each attended by a member of the 
Project Staff (ex officio) acting as a resource person, a pattern 
developed which demonstrated the great value of such gatherings... For 
example, all five committees were interested in greater interagency 
cooperation, and in educating the public in the scope of Vocational Re- 
habilitation. On the other hand, each committee mirrored vhe es'^ential 
qualities of its own region^, three largely engrossed in rrban problems, 
the others more concerned with rural and institutional issues. 

Membership of each committee increased^ as the year advanced^ to in 
elude a wider sampling of the region, as members began to realize the 
necessity for covering all phases of life in each section. The final re- 
ports of each coirmittee will be found in Chapter TII of Volume II of thi 
report. 

Names of cofnnittee members tre listed on the following pages. 
^Appendix, Chapter III 
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BRIDGEPORT REGWML COmiTTEE 



ChaiAman 

Edmunrl McLaugfvtin 
Exzcativz VVizctoA 

Pzha.bll’^tation CinizA. 0(J EaUzAn EaiAf^izld, ^AldgzpofVt 



.f«*e4 R. fdauA 

Goodi^itt hidoitAizA , PA^dgzpoAt 

[iSoAAzn C. Bou)ZA, Pli.V. 

Mattcfen 

l Ou . LiZtian CAcUg 
Statz laboA Vzpaxtmznt 
youth OppoAtuiicttj O^icz, BAidgzpoAt 

H. Pkctip Ptnan, Ja. , M.D. , AdminidtAotoA 
Office of Humane AffaOu, BAidgepoAt 

Hvj. HoAie Gatt, ViAectoA 
Kennzdij CzntzA, SAidgzpoAt 

HoAotd E. Jolmion, Ja., Vocational Pehabilttation SupzAviioA 
Viviiion of Vocational PehabiZitation, BAidgepoAX 

IVu. Edna Jones 
h’ilton 

H'w. KoAzn Kagetf, Executive ViAzetoA 
Society to Advance PeXOAded CentzA, HoAoalk 

flu. ChoAlottz Kaufman, Executive ViAectoA 
Family Life Film CenteA of Connecticut 
FaiAfield UnivzAAity 

Paul A. Lane, Ph.V., ViAzetoA 
H. P. Vinan Evaluation CentzA, BaidgepoAt 

J. LzonoAd Lyons, Vocational Rehabilitation SupzAv is oa 
O ivision of Vocational Rehabilitation, SAidgzpoAt 

Paul a. Littlefield, Assistant ViAectoA 
Aid to RztaAaed CnildAZn, StxnfoAa 



Uilliam M. UetzatA, ViAectoA , , 

VanbuAy AssocZaUon to Advance RetoAded 

Hiss Rubi' Oscauon, ViAzetoA 

Rehabititation Centex 04 SouthzAn FaiAfield County. StamfoAd 
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toalie SOiVK.i, Ph.V. 

UiTX\ieMiXii o(i BfudszpoKt 

liu. E. 8. Thoppion 

AatEoH B^dgzpjfiX ComuiuX'f Vzvztopme.nt 

liM, Sitivia TfLac.vtznbeAg, CoMt&eZoA. 

Oivi^ion oi Vocational Rzhabititation 
Centaat High School, Baidgepoat 

Ocoagc J. Taent, Vlitaict SapcfivlioA. 

Viviiion o( Vocational RzhabiZttation , BaidgzpoM 

Ralph S. UeZih, Ph.V. 

Bkidgcpoat 

Hugh Wentiooath 
CommuyUtij Council, Stamioad 

A}i6leij Whatlcc/> VifLZctoK Uoaluhop 
Socictij to Kdoajncz Retarded Czntta, hlOAioalk 



HARTFORV REGJOML Ca'I/UTTEE 



ChaiAm>\ 

liu. Sophie Mijaun 
Special education TeacheA 
We^-C HoAtfoad 

Hichael Abdalla, Science CooadinaCoa 
Ccuiton High School 

RichoAd E. Clcoict/ 

HoAtioad BooAd oi Education 

bHHJjvn Vuncan, Chief, 

Voca,Uonal RehabiUXaticn Section 
BooAd 0 ^ Education foa the Bli^d 

UowM TendelZ, ViAectoa 
SketteAed ll.'oA.lz^hop, HancheiteA 

Janci S. l-'iike, Buiincii VMageA 
Ha^Ufoad Rehabilitation CetiteA 

RAi. HoAie FaojiceuA 
U'es^ HoAtfoad 

CioAence Gohojiion 
b'cAt HoACfoad 
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/.tM. Ua.dtttjn Huntington 
CeAzbnat PaZiy Aiiociation, HaiUfond 

M^us. ktice P. Imin, Tmaiumn 6 Production Manager 
Hartiord Etemnt Company 

Kenneth E. Jacobi, Pup^ Penonnei 
Vepartment o^ Education, Hartford 

Robert Jemiolo, Virector 
Ham field Social Adjoitment Project, Hartford 

John J. Kittim, Pupit Servicei 
tiler t Hartford Board of Education 

Harotd T. LeMay 

Vice Prerident, Endu&trial Retatiom 
Chandter Evan^i, Inc. 

Robert Lempke 

Induitrtat S Public Relations Manager 
North S Judd Manufacturing Company 

Richard May, Coumetor Supervisor 
youth Opportunity Center, Hartford 

John McIntosh, V.V.M. 

Kensington 

Philip M. Morse, Ph.V, 

Clinical Psychologist 

Veterans Adninistration Hospital, Newington 

Julian Perlstetn, Vocational Rehabilitation Supervisor 
Pivision of Vocational Rehabllitalion 

Kenneth L. Poirier 
Hartford Regional Center, Newington 

Norman Reich, Executive Virector 
Capitol Region Mental Health Association, Hartford 

* Thomas 8. Ritchie 

Greater Hartford Commmity Council 

Lawrence Rudd, Instructor of Mentallij Retarded 
Long Island, Neio York 

Atti. Edgar T. Sloan, Secretary 
Hartford Rehabilitation Center 

Edward C. Pistrict Supervisor 

Pivision of Vocational Rehabilitation, Hartford 






• Peceased, September 1, 196 
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redone 

BooAd oi Education, HtVUioAd 

Si/JteA T/ieAeia Ann, Aiiocio^e PiAecto/i o^ Socioi SeA.vi.ce4 
St. FAa*ici4 Hoip<Xat 

W-Litiam P. WoAd, CooAdinotoA 0({ Speciai EducffXion 
.Veuiington SooAd oi EduccLtion 



mu MAl/EW REGIOML COmtlUEE 



CluuAman 



UbeAX CalU 
PiAectoA 

Weio Maven Re/ia6iiitation Ce*iteA 



RobzAX E. GecbeA, M.P. , PiAcctoA o^ Re/ia6iiitation 
Connecticut Me*itai Heatth CenteA, fJeu Haven 

Roiidaii B. BiOiidioAd 
Wew Haven Regional CenteA 

‘Ii44 Editx CoA>ie4 
f/omdexi 

Joiepii J. Colombatto , PiAectoA 
Wew Haven Regional CenteA 

Ric/xoAd *C. Conortt, dA. , PAoject PiAectoA 
Meaiti Education Pemon4tAatiort PAoJeet 
GAi^lJit/i Mo4 pitot, PeAbi/ 

PeteA P. CoAoto, Pi4tAict SupeAvi40A 
Piviiion 0 ^ Vocational RehabiliXation 

APi4. Hicholofi V’Eiopo, Supe/Untendeiit, Clinical Social WoAkeA 
Social SeAvice VepoAlmenl 
VeteAam Adminii tAotion Hospital, U'esl Haven 

CeoAge V. VoAian, M.P. , ViAectoA oi Physical Medicine 6 Refiabilitation 
Hospii'il oi St. Rap'taet, Neiv Haven 

Has. Helen Fish 

Weio Wavcji Regionat CeiteA ^oA RetoAdcd 

WatteA W. Gtovifei, Executive Pt/xectoA 

^.ep-'onal Training Cent«/*. S SheltcAei VoAkshop, McAiden 
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F/WJ1CC4 P. GiUda, H.V. 

.Veit) Haven 

PAonb HoaaJJ), Execottve V-iAzc^tOA. 

CommuivLttj CounciZ o(, GfizateA Vcio Haven 

IUm Loui&t Kingiton, Coanizio\-hvt&A.viei<iiA 
Connecticut State Emploijment SeAuice 

:ii44 Tveondie IUMza 
Convmiittj Paogaehi, Inc., fJeio Haven 

AZ^aed O'VeZt, PeuonneZ Manager 
HeAierj Hetai Paoducti, Inc., Aiuonia 

CoaZ Puleo, Executive ViAcctoa 
Goodi>JiZZ h:duitaic6 oi CentAat Connecticut, Vcit) Haven 

Henaij J. Rhode 

Vivi&ion o(, Vocational Rehabilitation, Weiv Haven 

HuMatJ Rothm.vi, VitiectoA 

Pupil SeAvice, BeecheA School, Hew Haven 

Jack Sage 

Coimunitc/ Council of h'eio Haven 

lUchaet ToAcuitino, Executive ViAectoa 
TubeAculoiii £ Heotdi A44oe.i<itton Weio Haven Aacu 

lllu Joijce WcttoAd, Rehabilitation Cooadinatoa 
Gatjload Ho&pital, bJalllngioAd 

Geoage litaij 

CentAol Comecti.cut Regional CenteA, lieAiden 



HORh/ICH REGIOH/L COmUEE 



ChaiArxui 
Eaal J. Peteoi 

SupeaviiOA Vocational Rehabilitation 
Seoiide Regional CenteA, UateAfcAd 

GeoAge Ambuloi, CounieloA 
Connecticut State Emplot/ment SeAvicc 

Samuel Bean, Em^t^oi/meivC CounseloA 
Connecticut State EmpEogmenE SeAvice, HoAicich 
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JO'^zpa A, Capon, Association Vi/iccto\ 

U^iitcd fund Comimiiij Seii/-cce SotU/i iastc/m Connecticut 

Joseph A. Ccuicuio 

Vivision Vocational Rehabilitation 

BuAeau oi Comunitij 5 Institutional Services, HaMioAd 

fioAk OKiscolt 

State hSelf^oAt OepoAtme^it, Ko^i^iich 

Vonald FoAAington, Executive PiAcctoA 
United li/oAkdAS of No^cick 

Kenneth GundeAjnan 

Thames VaJtleij Comcil {^o^ Commmittj Action, Nw London 

Ibis. Piudeace Kto^eoten 

JnioArxUion and Re^ewit ViAectoA 

Qiiinebaag ValCetj SeAuices Health S OJel^oAe, Putiam 

RogeA ^emomb 

EasteA Seal CenteA, UncasoiULe 

Joseph R. Fontelance, SupeAuisoA 
Pkiisicat TheAaptj VepoAtumit 
Uncos -On^Tkames , NoAoich 

dA. liila JUnd^e, ViAectoA 
Sooth EiUteA}\ Regional CenteA 
State VepoAtment oi Health, UoAicidi 

Hollis SkoiO 

Rehabilitation PAogAOjn CooAdinatoA 
Uansf^ield TAoining School 

Thomas UlAich, ViAzetoA 

EasteA Seal CentkA, UncasutUe 

H. Clatj ijJkite, VistAict SupeA\/isoA 
Viuision 0|5 Vocational Rehabilitation, f^oAiCich 

h\AS. BAenda WiHiarns 
Thames Valley Coujxdl, London 
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WATERBUR/ REGJOWAL COMMITTEE 



CficuAmcai 

Le^teA Greene 
Execatcve V^caccCoa, 

CeACbAoZ PaZ6if Ai60C4.ation [iJcUeAbuALj 



Mc^6 Wo>:c^ M. BiitCantcnc, ViAtcXoK 
Social SeAv^ce VcpcuUmut 
SAutol Hospital 

Jo4>cp(i BoAAoyitc 

Supc/UnXcndcul 0 (J OJclioAc, ToA^ngion 

C. AAlhuA VuBol6 
ifJcU^AbuAij 

GcoAgc R. FziiA6, fianagCA 

SowOiZAn Neu/ tngtojid TzZzpliom Company, Wat^huAy 

Raymond J. f itzpaVUck, Execotcvc 
l^JatzAbuAy M^ociation ioA Retarded C/x^Xd^en 

f^6. Lei^^etta H. F/Lonce4> 

SocEitE SzAvicc VzpOAtmcnt 
BAOttol Ho6}yOtal 

Robert GKizAiiOn, Empioymznt Covouztox 
ConnzcXicut State Employment SoAvice, WatzAbrAy 

WeAiicA U. Ha^len, Social (iJoAkeA 

P^ychiatAic ClijiiCy WateAbuAy Hospital 

Allen IngeA 

Connec^cut State Employment SeAvice, (Ji/ate.\bu^y 

John J, JcA}tiga>i, Vl&tAict SapeAvliiOA 

Vivi/iion oi yocational RehabiLLtation, ^ateAbuAij 

T, EdioEn Key^ 

VivUijon oi Vocational Rehabilitation, ilateAbuAy 

KenneM^ F. Knott, Laboa RepAaentative 
United CotLicil S ftuid GaeatcA WateAbuAy 

fnanciA L. iago 

{lateAbuAij Re^xabilltatlon Qentea 

Guido LaGAotta, RepActentative 
OJoAAen 
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HcJiu fia/itln, SupeAv^o^ 

CcmmctccLit State It/elfoAe PcpciAX)v&Kt , l^atcAboAf/ 

John Mooac, J^», VtAecto^ 

VoiUh OppoAtuyUti/ CentCA 

Connectccut State crf^picffimnt SeAvice^ (iJatciAbuAu 

€, ??. Mf/eA, As^tant PtAectoA. 
ti/oAAen F. Kat/noA Regionat Teckn^lcaZ SchooZ 

Ma 6. HoAotd V. PaoiU, Executive SecAztoAi^ 
tientat Association HoAthecsttAn Comecticut ^ ToAAington 

Joseph C. Reiftkeicich, PatfoA 
BoAougk ofi Maugatack 

John Robc'Us, PiACCtoA 
PeoAt St. ^^ighboAhoocl House, tnJateAbuy/ 

Anthomj P^vusso 
ToAAington 

Aivin Singleton,- HanpoiK'^A AdminiStAatoK 
Heio OppoAtunitics foA (ifateAbuAi/, Inc. 

^{as. (OilbuA TAosk, Executive SecAetaArj 
fiental Health Association o( CentAol Maugatuck l/atlerf, Inc, 

Jop^cs TuAett, Adult Education SupeAvisoA 
(Mbij High School, tiJateAbuAu 

Vavid A, UAich, ViAectoA 
NoAtluvesteAn Regional CenteA, ToAAington 

Vonald Iffise, Executive PiAectoA 
lOate/tbuAH AAea RehabilUation CenteA 

PeteA Wotten 

Hental Health Planning Council 0^ CentAol Naugatuck 

Fo-^cf Wutieck 
Naugatuck 
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Suls^contractorB and Other Agencies Given Planning l^iotlonB 

The only sub-contrect work within the scope of the Connecticut 
Statewide Planning Project for Fehabllitation Services was with the 
State Computer Center* On a contractual has is > this center furnished 
data-pi*oceseing and programnilng services based upon the needs of the 
Project. Present print-outs include cost data for the entire fiscal 
year ending July 1, 19^7 » Other reports and forms are being developed 
for use within the systems model. 



F. Inter-agency Liai son 

(Covered under above.) 

a. Orf»nltatlonftl Chart - statewide Planning Project 
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W. r/ie P^oj'ecX Stajj 



PA.oject V^eatoA. 

Wzitzij C. Wtiiman, Ph.V, 

A^stitant ViAe.ctc>A. 6 Rutafidi Planning AaocUatz 
FAonfe C. GizLta 

Pabti.c.<itLoyi6 Kt,io<iLaXz P‘^^^aA.ch■ MtxZyit . 

Helen V. HcUticu^^ Vonna. L. PxiedebeAg 

?A.oject SecAeWitf 
Hiia Langevin 
Re^eaKch-Coiiiulicuvti 

AiibKeg Eicpi^sAy, Ph.t>. , 

PAO|{fc44(7A 0 ^ P-igchologi/, VlAgitUa SteUe College 

Ce<uUa ^elna, Ph.V 

ChaOunM, Ma^i2Jnatcc4 VepcL^Ument, UnlvcAh-Uij HoAiioA.d 
Stanley young, Ph.V 

School o\ Ba&ineii AdmaiiiitKatlon, Llnloetaltij l.ioi^achaieitt 
Stephen F. Thoma, Ph.V 

Re^eanch Aislitanti 

Kevin Bacck cvelyn LejnU 



PublicCtif 



Editorial Mili tant 



HeZen Loy 



Vonothy Hoagt&nd 



Typiiti 



UanZetie Haabcuien. 
ShoAon Reid 
Chenyl Angelo 



MflAt/ Ann Reliiond 
GeA/naine Bolduc 
Sylvia Ja^e 
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CHAPTER IIX '67 

METHOD OF OPER A TION 

In setting the design for the Statewide Planning Project, it was 
necessary to <’onsider the relative merits of regionalized planning and 
the task force approach. The tradition of regionalized planning initially 
established by the Connecticut Development Co;iunission was also used by 
the Statewide Mental Health Project. On the other hand, the Mental Retard- 
ation Study used a task force approach, keeping the regional approach intact 
by recommending priorities based upon regional needs. It was finally de- 
cided to adapt both approaches to the specific needs of Vocational Rehabili- 
tation, 

The Vocational Rehabilitation Districts in this state are mixtures 
of urbarw^uburban centers and rural centers. The crescent-shaped populatio-^ 
center proceeding from New York City through Stamford, Bridgeport, and New 
Haven, turns northeastward at New Haven, proceeding to Hartford. The three 
District Offices, at Bridgeport, New Haven, and Hartford, are urban-suburban 
centers of activity, but the Norwich and Waterbury offices serve rural pop- 
ulations, with some admixture of urbari. It was obvious that such wide region- 
al dissimilitude would require regional planning as the cornerstone of the 
Project. At the same time, it was clear that there was a need for technical 
advice from professionals with special knowledge and skills in the areas 
of primary concern to the State. 

Consequently, a plan was developed to organize and orient a group 
of five regional committees congruent with the regions served by the District 
Offices of the Division of Vocational Rehabilitation. There were at least 
five other existent breakdowns available, all of which involved more districts 



or regions than the one chosen; and, in the case of one region (Uaterbury) , 
perhaps some other means of division would have been more useful# since ti.c 
Waterbury region contains both the (Vaugatuck Valley, centered in the City 
of Waterbury itself, and the Torrington area, possessing entirely different 
problems and planning. However, because of time and staff limits, it was 
decided that these Vocational Rehabilitation regions would serve the pur- 
poses of the Project best, as the Director of each District Office would be 
available as a resource person, serving ex-officio on each committee. 

Once organized, the Regional Committees met each month to discuss 
the needs of each individual region. As the year advanced, several of these 
committees divided into sub-committees, meeting during t^e month and re- 
porting to the main Committee at the monthly gatherings. In the course of 
attendance at these monthly meetings, staff members gained an increased 
appreciation of the Regional approach; each committee developed topics 

peculiar to its own area, yet some themes recurred in every group, 

mainly, the larger issue of interagency cooperation and coordination and 
the need for education of the general public in the aims and usages of 
Vocational Rehabilitation. Twice during the course of the Project, Chair- 
men of the five committees met with the Executive Council, the first time 
to report their progress, to assist in the planning of the Public Hearing. 
At ti« second meeting of the Executive Council and the Regional Chairmen, 
a decision was made that these Regional Committees continue to hold a watch- 
ing brief, -- i.e,, serve in a coordinating and planning function — in each 
District, under the auspices of the newly established Research, Planning, 
and Development organization which is an outgrowth of the Statewide Planning 
Project. 

During the lafct year of the Project, Technical Advisory Committees 
were formed to study the five fields of Interagency Cooperation, prevalence 
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of Disabilities r Job Market and Manpower, Research, and Legislation. Those 
committees, each with a chairman selected by the Director and the Executive 
Committee, and comprised of experts in each of the five fields, reported in 
depth on each of the topics, adding considerably to the factual and conceptual 
material necessary for the study. 

During the entire term of the Project, the work of the Staff was 
about evenly divided between research and establishing common ground on which 
to meet with professionals in fields related to rehabilitation and with the 
general public, in order to lay a groundwork for continuing cooperation 
among agencies and the public, which is so necessary if the public is to be 
properly serviced by Vocational Rehabilitation, 

The research unit, supervised by the Associate Project Director, 
provided statistical material for the Regional and Technical Comn\ittees and 
carried through the long and arduous task of compiling the necessary data 
for the final report. 

Meanwhile, the editorial unit, in addition to forming and working 
with the Regional Committees through the newsletter and similar informational 
releases, was establishing a method of communication among related agencies. 

As part of its ongoing service, the Research, Planning, and Develop- 
ment Unit, an outgrowth of the Statewide Planning Project, has sched-- 
uled the establishment of a library of pamphlets, articles, and other 
publications related to the field of rehabilitation, which will be 
available to professionals and students who may be in search of such 
information » 
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CHAPTER IV 
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FINDINGS AND RECOMMENDATIONS 

A. ESTIMAT ES OF THE PREVALEN CE OF HANDICAPPED PERSONS 3V CATEGOR'! 
PROJECT E D TO 1975 

Determination of that portion of the population which is vocation- 
ally disabled is difficult, given the many factors which influence the 
employment of an individual. The estimates of diability which follow 
reflect as many primary sources of data as possible. Terminology used by 
the National Health Survey has been used to identify, in Connecticut, 
the prevalence of chronic conditions, those whose major activity is lim=* 
ited or prevented, and finally, those whose major activity is prevented. 
This latter group , numbering 110,300, is considered to be the group 
eligible for vocational rehabilitation. This eligibility is based upon 
the following requirements; 

(1) the presence of a physical or mental disability 

(2) the existence of a substantial handicap to employment 

(3) a reasonable expectation that vocational rehabilitation 
sei-vices may render the individual fit to engage in a 
gainful occupation 

In addition to those eligible because of physical and mental disabili- 
ties, the 1968 Amendme»\ts to the Federal Vocational flehabilitation legis- 
lation extend evaluat.'jn and work adjustment services to those who are 
socially and culturally disadvantaged. This group includes 

Individuals disadvantaged by reason of their ^outh or 
advanced age, low educational attainmnents , ethnic or 
cultural factors, prison or delinquency records, or other 
conditions which constitute a barrier to employment, and 
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other members of thc-ir families when the provision of 
vocational rehabilitation services to famiJ.y members is 
necessary for the rehabilitation of an individual as 
described above. 



It is estimated that there are approximately 37,000 such persons 
in the State of Connecticut. Part of this latter group may also 1:!G in^ 
eluded among those who are physically disabled, parti<7ularly since the 
various health surveys report that physical disabilities are more common 
among the economically disadvantaged. At this time, no reasonable estimate 
of the overlap between the physically disabled and the socially and cul- 
turally disadvantaged can be made. Accordingly, for the purposes of this 
study, there are in Connecticut 110,300 parsoris physioilly disabled, and 
37,000 persons socially and sulturally disadvantaged who may be eligible 
for vocational rehabilitation services. Because of ths difficulties 
in identifying those who are eligible for vocational r-jhabilitation ser- 
vices, the estimates of the future demand for these services must be 
carefully examined. 



RECOMMENDATION 1: In panning and pAog^iomfning iox tkz 

iimzdiat^ it i6 ^zcom^dtd that p^^Acnt 

ettin)0t<u dUabiiittj bt o6zd, tkz ^ituAe, 
i/ocationat Rehabitttation 6houtd ^xpioA,^ uiiiJi apf^LopAiatz 
agencies and iMtitation^ the i^iblUty Oil ^ 

/itpo^ting that lOouZd A.zcoA.d pA.zvattn(:z tliz 

voAioii^ dUabiiit(j to thz zxtz^xt that i6 

po6^ibte. the. b^xzf^it i^itvi^t^d agzn(Uz6 a>id 
p^olz^6ionat g/i0utv>. 




RKCOMMENDATION 2: S^^tmxtic. a^ZOAck mAt bz 

dpJkigmd to zAtabtcAli os oA poAAlhf’z thz 

dimznAionA {Aizz~nmbzA) the. |>iob>6cr;i cati.gciicA 
oi dtAabiJUtiPA a)xd to txpZoKt tlxz extent ct Oie 
i^deK po}Mlation to be AeAved ^.e^iittvig iixe 
de^initionA in tlxe 196S A\7\endmpjxt6 ^ ineZddiri^ 
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\)iifLOAAXij gAoup6, yovUk, tkz agzd, cKinu,ncitii cfi 
dztinqu^fUA , and Kzlatexl CjoU.(iQOfUz^ dl&abitLttj, 



It Is essential that nore accux'ate estln^ates of rhe number eligible for 

vocational rehabilitation services be made r since budgets and persornel 

requirements are contingent upon the nature of the population to be served. 

In addition > the nature of the caseload served also deterr.unes the benefits 

which flow from the vocational rehabilitation program. A study was made cf 

the correlation between che active caseload in Connecticut as of October 

and the numbers of persons whose major activity was prevented. This corre^ 

laticn between the rohabilitants in Connect j.cut in 1967 19f 8 and the active 

caseload r was *^.37. These data indicate that both the distribution of the 

active caseload aund the rohabilitants is only a pa..tial reflection of the 

groups in Connecticut whase major activity is prevented because of l^hysioal 

or mental causes. As noted by the report of the Waterbury Regional Commiteer 

It is surmised that the discrepancies which appear to exist 
between the prevalence of disability in the population and the 
.ntimber reaching the Division of Vocatio.';al Rehabilitation exist 
because: 

r.. Cortain disabilities are diagnosed more readily# Ceirlierr 
and with less embarrassment than others. 

b. Certain disabilities are more readily accepted by the 
rehabilitation professionals because of such ary:k.ng fac“ 
tors as faborable prognosis, emotional appeal# or readi- 
ness of industry to cooperate in rehabilitation, 

c. Csrtain disabilities require special coordinatirig tech- 
niques in the delivery cf services involving special 
management oy both the referral arid the rehabilitation 
agency. 
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TABLE A-3 



PREVALENCE OF CHRONIC CONDI TIONS IN CONNECTICUT 

AND EFFECT ON N-AJOL -riCTIVITY 
ALL ;^.G£S 

i9e? 



Er|c3 



VRA 

CODES 


DISABILITY 


,??KVR3ENCE 
OF CHRONIC 
CONDITIONS* 


MAJOR ACTIVITY 
LIMITED OR 
PREVEtlTED** 


MAJOR 

ACTIVITY 

PREVENTED*** 


10C-li9 


Blindness 


1 

rH 1 

o 

O 1 

fo 1 

1 

t 




300 


120-149 


Other Visual Impairments 


34,ii0o2 


18,400 


9,200 


200-2:>9 


Deafness and other 
Hearing Impairriients 


14,1)00^ 


7,200 


3,200 


300-399 


Orthopedic Deformity or 
Functional Impairment 


248, :oo^ 


116,700 


29,400 

1 - - - 


403-449 


Absence or Amputation of 
Major and Mnor Members 


2,230® 


700 


700 


soo 

510 

520 

521 

522 


Psychotic Disorders 
Psychoneurotic Disorders 
A1 Choi 1cm 
Drug Addiction 

ether CharacteYi Personality 
and behavior Disorders 


150,0)0® 


23,400 


7,400 


530-534 


Mild, Moderate, aj)d Severe 
Mental Retardation 


22,500? 


13,800 


7,400 


600-509 


Cancer 


22,500® 




100 


610-619 


Allergic, Endocrine System, 
Metabolic and Nutritional 
Diseases 


49,0)0® 


21,700 


6, no 


620-629 


Diseases of the Blood and 
Blo>?-Forming Organs 




NO ESTIMATE 




610 

- 


Epilepsy 


30,000^° 




700 



Continued 
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VRA 

CODES 


DISABILITY 


PREVALENCE 
OF CHRONIC 
CONDITIONS* 


MAJOR ACTIVITY 
LIMITED OR 

PREVENTED^* 


MAJOR 

ACTIVITY 

PREVENTED*** 


639 


Other Disorders of 
the Nervous System 




NO ESTIMATE 




6^0-644 


cardiac Cond.ltions 


150,000^^ 


53,600 


17,500 


645-C49 


Other Circulatory 
Conditions 


89,300^^ 


40,700 


10,000 


650-659 


Respiratory Diseases 


37,000^^ 


17,300 


4,900 


660-669 


Disorders of the 
Digestive System 


64,700^'* 


31,000 


8,300 


670 


Conditions of the 
Gomito^urinirf 
Syatem 


33,100^® 


15,200 


4,100 


€80-689 


Speech Impairments 


3,800^^ 


1,100 


1,000 


690-699 


others Not Elsewhere 
Classified 




NO ESTIMATE 






TOTALS 


960,000 


360,800 


110,300 



SOCJALLY CULTURALLY APPROXIMATELY 37,000 PEOPLE WOULD 

DISADVANTAGED BENEFIT BY VOCATIONAL MHABILITATION 

OR MANPOWER SERVICES. 



* In tho National Health Survey individuals who had chronic conditions reported 
an average of two conditions per person. Each estimate represents one-half 
of the total prevalence of chronic conditions in Connecticut. All estimates 
were rounded to the nearest hundred* 

** tn the National Health Survey individuals who had chronic conditions which 
limited or prevented their major activity reported an average of 3.25 
of these conditions per person, therefore the total number of chronic conditions 
.reported which limited or prevented major activity was divided by 3.25 to 
arrive at the estimates. All estimates were rounded to the nearest hundred. 

•**In the National Health Survey individuals who had chronic conditions which 
prevented their major activity reported an average of 3.5 of these conditions 
per person, therefore the total number of chronic conditions reported which 
O evented major activity was divided by 3.5 to arrive at the estimates. All 

ERJC tiw«t*a ver* rounoid to the neartat hur.dred. In aeveral cas«a nor* rafinad 
BHBEnta on *ligibility w*r* availabi*. sse footnotes 1,7, and lo. 70 
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Footnotes : 

^State of Connecticut, The Board of Education and Services for the 
Blind registry listed 3,523 blind in Connecticut as of March, 1968. The 
Board estimated that about 600 blind in Co 'inset i cut between the ages of 
16 and 60 are unemployed, or their major activity is prevented ; 300 of 

these are presently on the rehabilitation case lo?»d. The Board estimated 
that approximately 300 blind are eligible for and are not receiving 
rehabilitation services. Since the blind are served separately in Con- 
necticut, these figures have not been deflated for multiple handicaps. 

2 

U.S. Department of Health, Education, and Welfare, Public Health 
Service, Chro n ic Conditions and Activity Limitation/ United State s - July 
1961 - June 19 53, Vital and Health Statistics, Data from the National 
Health Survey; National Center for Health Statistics, Series 10, No. 17, 
p. 3, estimates that 44.1% of the general population have chronic conditions 

44 1% X 3,000,000 (the estimated Connecticut population) » 

1,323,000 (the total number of chronic conditions in Connecticut) 

X 5^5% (the percentage of chronic visual conditions estii’ated 

from chronic conditions) * 

72/765 (the total number of visual impairments in Connecticut) 

3,523 (blind in Connecticut) 

69,242 (the total number of non-blind visual impairments in 
Connecticut) 

Visual conditloi\9 which limit the amount or kind of major activity • 

63,398 - 3,500 blind • 59,698. Visual conditions which prevent major 
activity « 32,678 - 600 blind * 32,078. 

^From Chron ic Conditions , p. 13, <t was estimated that 2.2% of the 
1,323,000 with Chronic conditions or 29,106 have hearing impairment? 
irrluding deafness. 7*he number of eruditions which limit cr prevent 
major activityw23 #457. Conditions which prever*-. major activity ^ 11# 312* 

*^From Chronic Condition s, p. 13, the following chronic conditions 
which would normally Jxs censidsred orthopedic were estimated s 

Arthritis and Rheumatism: 

14.8% X 1,323,000 * 195,804 

Other diseases of mus^los, bones a*.d joints: 

3. S% X 1,323,000 - 47,628 

Paralysis, complete or partial: 

4.0% X 1,323,000 - 52,920 

Impairments of back or spint* (except paralysis) : 

7.5% X 1,323,000 ■» 99,225 

Impairments of upper extremities (except paralysis) : 

1.5% X 1,323,000 » 19,845 

Tmpairmenta of lower extremities and hip.i (except paralysis) : 

6.2% W 1,323,000 82,025 




Total 



497,148 



Footnotes (continued) 
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Orthopedic conditions which limit or prevent major activity ■ 379,291. 
Orthopedic conditions which prevent major activity » 102,810. 



U.S. Department of Health, Education, and welfare. Public Health 
Service, Selected Impairments by Etiology and Activi ty Limitation, United 
States, July 1959 - June 1961 , Health Statistics from the National He^th 
Survey, Series B, No. 35, p, 7 , gives 1,5 per 1,000 of population as an 
estimate of the number with absent major extremities. 150 x 30 « 4,500 
(based on an estimated 3,000,000 population in Connecticut) 51.4% of 
these 4,500 conditions cause major activity limitation or partial activity 
limitation, 51.4% x 4.-500 * 2,313. The number of conditions which prevent 
major activity is not known so the number of conditions with partial or 
major activity limitation was usod. The Committee on Prosthetic Orthotic 
Education, National Research Council, reported that an estimated 60t of 
fitted amputees are over the age of 50, so many amputees are likely not to 
be eligible. A facility case r-^cord study is being completed by the 
National Research Council f however the complete results of this study are 
not yet available. Batveen October 1, 1961, and September 30. 1963, a 
itudy by H.w. clattly for the National Research Council reported 12,000 
new amputations (stumps which had never bafore been fitted) for the entire 
J.S. If the number of amputees is spread evenly over the population, then 
Connecticut's share of the 12,000 for two yenrs would egual approximately 
170: 



2,500,000 Connecticut i960 censu s population 
180,000,000 United States 1960 census population 



1.4% X 12,000 » 170 



Therefore, the estimate of 700 amputations may be somewhat low. 



State of Connecticut, Department of Mental Health, Joseph A. Clapis, 
Chief, Statistics, made an estimate of 300,000 mental disorders in 
Connecticut based on the assumption that 10% of the total population is 
"mentally disordered." Of the mental disorders, Mr. Clapis estimatea 
that 3 of #,very 10 are personality or character disorders. From Chronic 
Conditiors , p. 13, it was estimated that the number of mental and nervous 
conditions which limit or prevent major activity is 75,900. Those 
conditions which prevent major activity * 25,891. From Chro nic 
Co nditions it was estimated that the total number of nervor.e and mental 
conditions is 7.7% x 1,323,000 - 101,871 wMch is lower than Mr. Clapis' 
estimate, therefore the cecond and third figures of tha estimates, in 
which Chron i c Conditions was rsed, may be cocaewhut low. The figures also 
sesm tc be soinewhat low compared to the resident population in Connecticut 
Mental Hospitals which averaged 7,177 during fiscal year 1966 - 1957. 

Connecticut Department of Mental Health, Connecticut State Mental Hospitals , 
Statistical Table s f or Y ear F.r.ding June 30, 1967 , p. 3) . There were also 
approximately 2,000 mental patients on leave from Connecticut Mental 
Hospitals and several hundred more in private hospitals and clinics. The 
Digest of Connecticut Administ r ative Reports to the Governor , Vol. XXI, 1966- 
1967, reports that the Blue Hills Hospital (for alcoholism) had admissions 
of 924 patients in 1966-1967, p, 237, and that as of June 30, 1967- 714 
persons were being treated on an out-patient basis. Mr. Clapis reportsd 
650 patients in private mental hospitals, 6,308 in state hospitals, and 
2,150 on leave as of June 30, 1967. 
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^State of Connecticut, Department of Health, Office of Mental 
Retardation estimated the condition of mental retardation at 1.5% of 
the general population, 1.5% x 3,000,000 45,000. The 45,000 also 

represents those retardations which may limit or prevent major activity. 
Merton S. Honeymen, Pn.d. , in the office of Mental Retardation reported 
that there are 26,215 retardates recorded with his office. Of these 
about 32.7% or 8,568 are under the age of 16. Therefore 32.7% of 

45,000 were eliminated as probably being under the ago of eligibility, 

45.000 - 14,715 (.327 x 45,000) = 30,285. The National Association for 

Retarded Children has estimated that- 0S% of the retarded are mild or 
borderline cases. Presumably most or all of these would benf^fit from 
vocational rehabilitation: 31,285 x 85% 25,742. 

Q 

State of Connecticut, Department of Health, Tumor Registry has 
approximately 45,000 active cases recordecL some of these cancers would 
fall into Disability category 400*-449, Absence or Amputation of Major or 
Minor Members, which also includes cancer. It is assumed that in- 
dividuals with cancer would also have an average of two chronic conditions 
each* Further refinements of cancer data which could not be iViSde at 
this time can be obtained by further a;')aly8is of the Tumor Registry, 

100 was ta)csn as an arbitrary estimate of those whose major activity is 
prevented. Cancer, ao such. Disability category 600-609, represents less 
than 1% of the present active case load in Connecticut. Foxirces consulted 
for cancer include : 

State of CcwMcticut, Department of Health, Cancer in Connecticut , 
Inci dence and Fitae, 1935 - 1962, 1 966. 

State of Connecticut , Department of Health . Cancer in Connecticut , 
Incidence Charact e ristics, 1935 - 1962 , 1967 . 

State of Connecticut, Depar'i/iont of Hea.’th, Ca ncer i n Connecticut , 
1964 , 1967. 

The President’s Commission on Heart Diseare, Cancer and Stroke, A 
Kahion::! Ir o gram to Conquer Heart Disefase, Cancer arid Stroke , 

?aporL to the President, Volune II, February, 196S. 

I'.S. Departruent of Koalth, Education, and Welfare, Public Health 
Service, End Reauxts ana Mortality Trends in Cancer , National Cancer 
Institute Monograph N« . 6, September 1961. 

9 

Fran Chronic Conditions , p.. 13, estimates of two major conditions in 
this disability category ware derived: asthma •' hay fever • 5.0% x 

1.323.000 » 66,150 and diabetes » 2.4% x 1,323,000 » 31,752 for a total of 
97,902. State of Connecticut, Department of Health, Chronic Illness 
C ontrol and Health of the Aging Activities in Connecticut, 1965 ~ 1969 , 

p. 31, estimates diabetic) in Connecticut at 45,000 as of July 1, 1963,* 
since the Chronic Illness Control does not estimate any of the other 
conditions included i this category, the estimates derived from Chronic 
Conditions were used. Prom chronic Con d i tiono it was estimated that the 
nvitbsr of conditions which limit or prevent major activity from aathna-hay 
fever cr diabetes is 70,660 and the iiumber of conditions which prevent 
major activity is 21,366. 
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Footnotes ^Continued) 

^^ Chronlc Illness Control > p, 50, estimates the occurrence of 
epilepsy at the rate of 5% in Children and 2% in Adults. The 2% has 
been used to arrive at an estimate of 60,000 in a po;pulation cf 
3,000,000. Harbridqe House, Inc. of Boston, Hassachisetts , in An 
Administrative Study of the Divialon of Vocational Rahabilitation of the 
Connecticut State Department of Education , prepared for the Connecticut 
State Board of Education, M:<rch, 1966, p. 10, estimates epileptics in 
Connecticut at 630 per 100,000 which is equal to 24,900 in a population 
of 3,000,000. State of Connecticut, Department of Health, maintains 
a file of epileptics which is used by the> Motor Vehicle Department for the 
purpose of granting or withholding drivers* licenses. From 1953, when 
the file was initiated, to June 3, 1968, 16G4 cases were reported to the 
Department. It is assumed that all cases reported to this file would be 
severe enough to benefit from vocational rehabilitation and would be 
approaching or over the age of sixteen. Harbridqe House estimates 
eligible cases of epilepsy at 83 per 100,000 or 2,490. This figure is 
close to the 1664 cases which are on file at the Health Department so this 
Harbridqe . House figure was used. 

^^ Chronic Illness Control , pp. 40 and 41, estinatos that between 
10% and 12% of the people of Connecticut have heart disease; 1C% x 
3, 000^000 ■ 300,000. Arteriosclerotic heart disease makes up the bulk 
of the 300,000. At least 10,000 people in Connecticut have rheumatic 
heart disease or have had a history of rheumatic fever. The incidence 
of congenital heart disease is conservatively estimated at 200 per year 
of whom perhaps 50% die within the first year. This figure was used for 
the prevalence of heart conditions. From Chronic Ccnditl ona , p. 13, 
heart conditions were estiinated at 16% x 1,323,000 » 211,680. Conditions 
serious enough to limit or curtail major activity ■> 174,212, and conditions 
which prevent major activity altogether » 61,334. 



1 2 

From Chronic Conditions circulatory condition i were estimated as 
follows : 

Hypertension without heart involvement: 

6s X 1,323,000 - 79,300 

Varicose veins: 

2.4% X 1,323,000 - M,752 

Hemorrhoids*. 

1.3% X 1,323,000 - ;i.7,199 

Other conditions of the circulatory system: 

3.8% X 1,323,000 « )0,274 

Total: 17C.605 

From Chronic Conditions it was estimated that circulatory condltlors which 
limit or prevent major activity ^ 132,353, and conditions which prevent 
major activity 35,191. 
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Footnotes (Continued] 



From Chronic Conditione r 
Afl fellows: 

TB, all form; 



p. 13 » respiratory diseases were estimated 



.8% X 1,323,000 • 10,584 



Chronic sinvsitis and bronchitis; 

2.7% X 1,323,000 « 35,721 



Other conditions of the respiratory system: 

2.1% X 1,323,000 » 27,783 



Total; 74,088 

The Chronic illness Report , p. 53, estirxates for the 1957-1958 survey 
year, a much higher figure of 311,064 ohronic conditions which were 
respiratory in nature. The Connecticut Administrative Report s rer.ords the 
following TB cases from the Connecticut state Department of Health TB 
Case Register: 

known cases in Connecticut in 1966, 10,143 
known cases in Connecticut in 1967, 9,929 
Both of thtue figures of known cases are very close to the prevalence 
fig^^re of 10,584 derived from Chronic Conditions . From Chronic Conditions , 
p. 13, 56,386 cases of respiratory diseas«ks which limit or prevent major 
activity were estimated and 17,094 cases vfhich prevent major activity were 
estimated. 

^^Froro Chronic Conditions , p, 13, digestive system disorders were 
estimated as follows: 

Peptic ulcer; 2.4% x 1,323,000 » 31.752 

Hania: 2.7% x 1,323,000 - 35,721 

Other conditions of the digestive system: 

4.6% X 1,323,000 - 60,858 

Totals 128,331 

Prom Chronic Conditions 1^ was estimated that the number of digestive 
system disorders which limit or prevent majer activity *» 100,601, and 
those which prevent major activity ■ 29,159. 

^^From Chronic Conditions , p. 13, it was estimated that conditions of 
the genito-urinary system ■ 5.0% x 1,323,000 ■ 66,150; conditions which 
limit or prevent major activity ■ 49,335 and conditions which prevent major 
activity 4,094. 



^U.S. Department of Health, education, and Welfare, Public Health 
Service, selected Impainaents by Etiolog^^ and Activity Iiimitation, United 
States, July 1959 - 1961 , Health Statistics from the United States 
National Health Survey, Jtily 1962, p. 1, indicates a prevalence of speech 
impairments of, 5*9 per 1,000 or 590 per 100,000 » 17,700 in an estimated 
population of 3,000,000. of these conditions 20.2% limit wetivity, 
p. 16, 20.2% X 17,700 » 3,575. Th\s figure was used for both activity 
limited or prevented and activity prevented. 



81 



footnotes (Continued ) 



17 

"It is estimated that there was a total of I , 761 i 605 chronic 
conditions in Connecticut in the 1957 - 1958 survey year." Chroni c 
I llness Control / p, 53. If this figure is deflated by two to adjust 
for multiple chronic conditions, it compares well to present estimates. 

The U.S. Department of Health, Education, and Welfare, knowing that 
the States need estimates of disability, has calculated th^m in 
Synthetic State Estimates of Disability derived from the National 
Health Survey, for each state on a total basis with no specific dis- 
ability category break-downs. "Table A: Provisional Estimates of 

the Number of Persons and Percert with One or More Chronic Conditions 
and Activity Limitations Due to Chronic Conditions, by State: U.S., 

July 1962 - June 1964," p. 4, gives the total estimated population 
for Connecticut as 2,704,000 and the prevalence of people with one 
or more chronic conditions as 39.8% of the total population or 
1,076,192. The toble gives the percentage of people with activity 
limitation due to chronic conditions as 9.2% of the general population 
or 248,768. It is here assumed that the percentage of disabilities 
to the general population in Connecticut did not significantly in- 
crease or decrease bet«/aen 1964 and 1967. Therefore these percentages 
taken on an est;iTnated population of 3,000,000 yield the following 
figures: chronic conditions, 1,194,000, emd activity limitation 

due to chronic conditions, 276,000. 

18 

State of Connecticut, Depaurtment of Employment Security, 
Co operative Area Kxnpower Planning System for Fiscal Yeai 1969 , p. 14, 
23) of the unemployed and ixndere.mployed are Identified ar hardcore, 

23% X 162,140 (45,640 unemployed and 116,500 underemployed) « 37,000. 
The manpower program is attempting to reach these people. 
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TABLE A-2 



NUMBER 0? PERSONS IN CONNECTICUT 
WHOSE MAJOR ACTIVITY IS PRE'/ENTED 
1967, 1970, 1975 



i 

I 



'o 




VBA 

CODES 


DISABILITY 


1967 Estimate 
on Population 
of 3,OCO,OO0 


1970 Projection 
on Population 
of 3,196,2^0^ 


1975 Projection 
on Population 
of 3,652,30 q2 


100-119 


Blindness 


300 


300 


400 


120'149 


Other visual 
In:painnents 


9,200 


9,800 


11,200 


200-229 


Deafness and 
Other Hearing 
Impairments 


3,200 


3,400 


3,900 


300-399 


Orthopedic 
Deformity or 
Pxinotional 
Impairment 


29,400 


31,300 


35,800 


400-449 


Absence or 
Amputation of 
Major and Hinor 
Members 


700 


700 


800 


500 

510 

520 

521 

522 


Psychotio Disordere 
Psychoneurotic 
Disorders 
Alcoholism 
Drug Addiction 
Other Character, 
Personality and 
Behavior Disorders 


7,400 


7,900 


9,000 


530-534 


Mild, Moderate, 
and Severe Mental 
Retardation 


7,400 


7,900 


9,000 


$00-609 


Cancer 


100 


100 


100 


610-619 


Allergic, Endo- 
crine System, 
Metabolic and Nut- 
ritional Diseases 


6,100 


6,500 


7,400 



B3 



VRA 

CODES 

1 


DISABILITY 


1967 Estimate 
on Population 

of 3,000,000 


1970 Projection 
on Population 

of 3,196,200^ 


1975 Projection 
on Population 
of 3,652,300^ 


620-629 


Diseases of the 
Blood and Blood- 
Forming Organs 


NO ESTIMATE 






630 


Epilepsy 


700 


700 


800 


639 


Other Disorders 
of the Nervous 
System 


NO ESTIMATE 






640-644 


Cardiac Conditions 


17,500 


18,600 


21,300 


645-649 


Other Circulatory 
Conditions 


10,000 


10,600 


12,200 


650-659 


Respiratory Diseases 


4,900 


5,200 


6,000 


660-669 


Disorders of the 
Digestive System 


8,300 


e,9oo 


10,100 


670 


Conditions of tho 
Gen i to -Urinary 
System 


4,100 


4,400 


5,000 


680-689 


Speech Impairments 


1,000 


1,100 


1,200 


690-699 


Others Not Else- 
where Classified 


NO ESTIMATE 








TOTALS 


110,300 


117,400 


134,200 


jCCIhLLY AHD CULTURALLY 
DISADVANTAGED 


17,000 


39,400 


45,000 



^The njirOjer of each specific disability was es titrated on the basis of the 
number of disabled with major activity prevented per lOOrOOO of general population 
estimated as of 1967. All ertimates are rounded to the nearest hundred. 

^Population projections ware obtained from Professor Edward G. Stockwell, 
.^'•Uentin No. 375, the University of Connecticut, storrs Agricultural Experiment 
^ reement with the trend in population reported by the Ccrmocticut Health 
>artnent, Public Health Statistics. 
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B. DISABILITIES 
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a-l. THE BU \D 

In Cornecticut the blind are rehabilitated by an agciicy separate 
from the Division of Vocational Rehabilitation , The bogiq .f Education 
and Services for the Blind r directed by H. Kenneth McCollam. This 
Board maintains a Registry of the Blind in Cornecticut. state 
statute makes it mandatory for opthamologists r optometrists^ 
medical facilities to report any person who becomes legally blind. 
However, the Board feels that some medical p^iople do not comply fully, 
particularly in connection with older people who do not desire 
services and do not wish to be identified as blind. The Board esti- 
mates that them are about 600 Blind in Connecticut who are unemployed 
but potentially employable. Of this number, three hundred are present^ 
ly bei.ig given rehabilitation services. Another 300 are J.ikely to be 
eligiblo for services should they desire them. About 360 newly blind- 
ed persons per year are reported to the registry. 

The rehabilitation division oi the Board of Education and Services 

for the Blind receives approximately 190 referrals per year. The 
majority of blind individuals in Connecticut needing rehal ilitation 
services is receiving such services except for about 45% c«r about 160 
of the newly blind each year who are pver ths age of 65. Rehabil- 
itation services are offered to only a few of these geriatric blind, 
since they are over an employable age, and it is difficult to justify 
providing services to them. However, they desperately nead training 
in adjustment to blindness, rebility, grooming and other daily living 



activities. 
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RECOMMENDATION: Tilt Vivii^ion 0^ t'OCOttOlloC Rchafa- 

itUation 4>kould encou/uige Fecfe^zii tzpl6tation 
changing ^JLigibiUXy KtqaVLCmtnt^ to inciadt ioK 
6eAviczt tk^ gzAiatAic blind loho have no vocati.cn- 
at potzwtiat but who need peA&onat adju^XTicnt 
tAaining. kppKOpiijoJtc ijund^'ng mujit aij^o 6c. made. 

Since Blindness is a severe dissvjility, rehabilitation counselors 
for the blind should have the benefit of a team to assist in eval- 
uating the potential of a client. The Board of Education and Services 
for the Blind plans to add an evaluation unit which will involve a 
team approach. Mobility has not received a deserved amount of atten- 
tion in the past. The agency has already two mobility instructors, 
and two more were hired in the past shammer. More instructors may 
be needed. Xt is not knovm definitely at this time since this is a 
new field. An adjustment center for service-connected and non-service 
connected blind veteraj'is is being opened at the Veteran's Administra- 
tion facility in West Havan. Mobility will be stressed in this 
program. 

It is the policy of the Board to integrate the blind into the 
sighted world. However, the multiple -handicapped blind often need 
highly specialized services 5S well us longer evaluation and training 
periods than the aver«ige newly blind. These specialized services in- 
cludes mobility training, personal adjustment training and psycho- 
therapy. In many cases the general rehabilitation centers and work- 
shops hesitate to taka the multiple-handicapped blind hecause these 

facilities lack personnel trained to work with these blind, who are 

* 

less flexible and less productive than ^ome oth^r handicapped. 

Philip Trupin has n» tel from institutes and conferences in the 
past few years that one of the ways to rea'^h the mao(imuiT. number of 
employable blirid with workshops and sheltered workshops would be 
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‘to establish new shops and improve existing facilities » giving 

special consideration to clients with minimum skil]s, limited v^ork 

tolerance, and, in general, to those who cannot meot minimum com- 

1 

potitive standards in outside employment,” 

hECOMMENDATiOK: A /LegioncU comp^chen^ivr, 
doUcU 6hoiUd ie e^tabtukcd (oJ: 

lejieAaZ Mew; England 6lat^4> to a voAiztij 

oi ^e/tv-tceA to tht mrZtiplc 'handicapped l)lind 
uiio cayinot be 6eAi/ed In a general KehablUXa- 
>Uon centeA. 

$Mch a fecLlity is needed inuaediately . Morgan Memorial in Boston, 
M3issachuse :ts , is a center without the residential facilities. Such 
a center might be expanded to include than, 

Connecticut State Board of Education and Services for the Blind 
and the Divisions ol Vocational Rehabilitatio,i of Connecticut and the 
other states in th^ Naw England region should enccurage centers for 
which such expansion is feasible to apply for a federal grant to ac- 
complish this needed expansion. Dally coat of operation could be 
^issessed to the agencies as case service cost for use of the facility, 
A repj*esentative of t*ie alumni association of a private school 
;5or the b.\ind in Connecticut, speaking at the Public Hearing, said he 
felt that the aluznni association and the Board of Education suffered 
from a lack of communication and cooperation, a ref^ult of this 

testimony at the Public Hearing, the director of the Board of Ed- 
ucation end Bervicea for the Blind has agreed to meet with repre- 
sentatives of the alximni association of the scho<>l to listen to 
suggestions. 



:^onroe Berkowity (ed,), Estimating Rehabilita t ion Heeds , A con- 
ference on Planning for Vocational Rehabilitatio t (New Brunswick, 
New Jersey: Rutgers Bureau of Economic .Research in Cooperation 

with the Comprehanaive Statewide Planning Project for Vocational 
Rehabilitation, 1967*, pp, 53-54 
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B-2. THE DEAF 

The American School for the Deaf in Hartford is a private in- 
stitution » the first in the nation seiving the deaf exclusively • The 
Kyatic Oral school for the Deaf is a stat ) -operated institution* 
Seventy-six of the one hundred ai'id sixty-nine towns in Connecticut 
have speech eund hearing programs in their pxiblic schools. A project 
was conducted by the Americ 2 m School for the Deaf io determine: a) 
general employment conditions for young deaf adults in New England 
and their current occupational status » b) formal vocational training 
of yoimg deaf persons, and c> need and demand for a regional tech- 
nical-vocational training facility to increase employment opportun- 
ities. 



Results included the following: (a) when com- 

pared with the hearing, deaf young adults 
evidenced a higher unemployment rate, lower wages, 
and higher employment in unskilled or semi- 
skilled occupations; (b) deaf workers were rated 
as average or above in job performance by 9S% 
of their supervisors, but little chance for ad- 
vancement was projected for these workers; and (c) 

91% of the parent groups approved of the estab- 
lishment of a regional technical-vocational 
training center, and over 50% of the student and 
employed groups expressed a drsire to attend such 
a center. It was concluded that tl«e needs of 
deaf youth can best be met by the establ4.8hment 
of regional technical-vocational training centers.^ 

Another project begun in 1962 by P.H. Furfey and T.J. Harte at the 

Bureau of Social Research of the Catholic University of America found 

that 54 of 80 deaf studied in Frederick City or County, Maryland, were 

employed, however: 

a disproportionate number were employed in the 
printing trades; (and) common to the other 
occupations held by the deaf was the tendency for 
the work to he repetitive possibly owing to the 
fact that one set of easily communicated instruc- 

^George N. Wright and Ann Bock Trotter, Rehabilitation Research 
(Madison, Wisconsin: The University of Wisconsin, 1968) , p. 300. 
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tlons promoted successful completion of the work. 
Specific attention to responses concerning the 17 
deaf workers employed in 7 industrial concerns 
revealed the following points: (a) all worked in 
production areas, a^: opposed to offices; (b) only 
2 were employed in skilled positions, md the 
others were classified as semiskilled; (c) the 
companies had little information about their 
deaf workers; (d) no special progrants to help the 
deaf overcome occux^ational handicaps were evident; 
and (e) compary representative^^ expressed general 
satisfaction with the work of their deaf em- 
ployees/ who received pay on the same scale as 
their hearing counterparts* The representatives 
of the 16 cwnpanies who had. never employed a 
deaf person tended to underrate the abilities of 
the deaf. 



Employed deaf,in contrast to employed mentally retarded, do not se^m '■ 
to be working tinder any special circumstances nor does there seem to 
be any a f fort mde to train the deaf for occupations beyond those 
which they ^.re able to grasp readily without any special instruction 
or training. There is a need for training opportunities for the deaf. 

B-3, HEART DISEASE, CANCER and STROKE 

Hei^rt disease/ Cancer find Stroke accounted for two-thirds of the 
deaths in Coinecticut in 1966 and for slightly more than two-thirds 
of the deaths in Connfxcicut in 1967. 

These three account for only a very small proportion of the 
csba load oi; The Division of Vocational Rehabilitation while they 
comprise a ver) large percentage of the chronic conditions in the 
state. Owing to the seriousness of there chronic conditions, however, 
it is no. lively that services for them can be expanded until more 
adequate medical treatment procedures for them are found. There is 
an awareness of the need ii the rehal'ilitation field. For example/ 
the University of Connecticut's Rehabilitation R^jsearch Program 
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b-4. the: mentally ill 

Vocational planning, preparation for vocational readjustment and 
voci^tional rehabilitation must be made part of the treatment process 
for both the hospitalised and outpatienc mentally ill parson. To 
facilitate this, all hospitals and outpatient clinics should have 
vocational rehabilitation counselors to plan work therapy a client, 
to work with commuiiity industry, and to initiate each patient's 
vocational rehabilitation plan veil before re is discharged from the 
hospital and transferred to a counselor in the community. CounseXor5 
working in the mental hospitals will need more psychiatric and ther- 
apeutic orientation than other counselors are usually given; a new 
counselor specialization, the psychiatric vocational counselor may 
be necessary. 

The President’s Cotnnittee on Employment of the handicapped con- 
ducted an infcrmal survey to detexmine the nuirber of hospitals having 
activities to proinote employment of former mental patients* Following 
is e list of the questions asked each state arid the percentages of 
affirmative answers. Connecticut’s responses ate given in sunnary 
toTKi after the list of questions) 

Do you have a volunteer cocnittee of employers helping patients 
with job problems? (12%) 

III there a vocational rehabilitation counaelor or employment 
service officer at the hospital? Full time? (67%) Part 
time? (19%) 

Is there an in-hospital work program for patients? (89%) 

Is there a sheltered wor)cshop in the hospital? <6 jw%) 

Do you coordinate with a nutate or local Conunittee on Employment 
of the Handicapped? (61%) 



1 * 

2 * 

3 * 

4 * 

5. 



o 
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1. 


2. 


3. 


4. 


5. 


Connecticut 

Institutions 


Vol. 

Coinn. 


DVR or 
ES 


In-Hosp. 

Work 


sw 


£H 

Co'iTvn • 


Blue Kills Hospital 


No 


FT * 


Yes 


No 


Yes 


Connect.icut Mental 
Health Center 


— 


PT ** 


Yes 


No 




Connecticut Valley 
Hospi tal 


Yes 


FT 


Yes 


Yes 


Yes 


Fairfield Hills 
Hospital 


Yes 


PT 


Yes 


No 


Yes 


Norwich Hospital 


No 


PT 


Yes 


Yes 


Yes 


Undcrcliff Mental 
Health Center 


No 


No 


Yes 


Yes 


No 



* Full tine 
Part time 



There are currently four coujneelors, workincj within state mental 

hospitals who screen clients# work with the hospital staff and begin 

vocational rehabilitation services within the hospital setting. The 

number of couiiselors should be increased an rapidly as possible# sirce 

the level of need in the various hospitals far exceeds the present 

level of services provided. If all the patients of the mental hos* 

pitals were to be served by the four counselcrs in the hospitr^ls, each 

counselor would have an impossible case load of about 1,500 clients. 

RECOMMENDATION: Thz numbe/i oi counicZoK6 in ikt 
6tatt mzntaJi ho^pUaJU ihoM be in(M.<uejd 
woJLty oveA ne^t 7 IniiicJL^u ont neto 

couM^toK 6houZd be add^d to t},z oi tach 
0 ^ th.i, th^^^ ^taX^ mzntat hc6pAXaU and anoth^ 
coumeZoK 6hcuZd be addzd zojcJh. ytoA unZiZ 
A^c^onabtz ca^e•/o/^ Zt^jtU oAe Aeac/ied. 

The rehfibilitation counselor must be part of the treatment team. 
Rehabilitation counselore should form the nucleus of rehabilitation 
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units within the state hospitals which begin services to patients as 
soon as thay are admitted. These services would include pre-voc~ 
atlonal training, sheltered workshops, work evaluation services and 
testing. The west Virginia Division of Vocational Hehahilitation 
(anong several others) has such a system in operation at preser;t. 

For the counselor functioning in a district or local office, a 
case transferred to his case load from th3 hospital would then be very 
well developed and would require only that the vocational plan as pre- 
pared and begun in the hospital be continued and coordinated with other 
needed services: public health nursing services, foster family care, 

convalescent nursing, rehabilitation in centers, work services, and 
ex-patient groi^ps. As of October, 1968, 28% of the accive case load 
of the Divioion of Vocational Rehabilitation has other mental dis- 
orders.^ Nineteen percent of the active case load has psychotic or 
paychoneurotlc disorders. Thus, almost half of the Division *s active 
case load^or 47% of the clients of the Division of Vocational Rehab- 
ilitation^ have some kind of mental disorder. With this concentration 
of the active case load, more formal stnetured relationships are 
needed with the Department of Mental Health and allied professionals 
in the coenunity* A close liaison with the OeparLnent of Mental 
Health must be established on a continuing basis. Rather than hiring 
full time consultants in Psychology, Psychiatry and Social Services, 
more would be accomplished if the Divis.ron of Vocational Rehabilita- 
tion and the Department of Mental Health worked out agreements that 
would allow more contact and coope ratio > among professionals currently 
in state employment i Such an arrangement would also be less expensive 
and in the interest of the individual client. 

^See VRA classifications of Disabling Conditions and Causes, 

Appendix p. 32. 

fiR 
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Thtre are already various working arri^ngementa on an individual basis 

with each mental hospital and its facilities. 

RECOMMENDATION; CompKzhzn^ivz mittZA, 
agmzmznt mitt bz mode 6c^een thz VzpoAXmznt 
oi Mzntat HzcUth and thz Vtvlttcn o( i^oca- 
ticnaC Rzfiabttitation. 



other recommendations on inter-agency cooperation are made in Part D 
of this report. 

The concentration of the case load in mental disorders also 
demands that counselors be trained to work with these clients' 
special needs. At s^ver^il. meetings it was urged th^.t counselors re- 
ceive more training in psychology and wcrking with the phases of 
loental illness. Training in the mental health aspects of rehab- 
ilitation counseling is a major need for the counseling staff. A 
suitable solution might be the creation of a research and training 
cente?: under the joint sponsorship of the Division of Vocational Re- 
habilitation and an institution of higher education within the state. 
Such research and training centers currently exist in other states 
end are operated under the provisions of the fcideral Vocational Ra- 
habilitation Amendments of 19&5f Public Law • A more practical 
immediate solution *might be a workshop approach, a structured rela- 
tionship wifh ths Connscticut Mental Health Center might allow for 
Rehabilitetion Counselors who work exclusively with psychiatric dis- 
abilities to train there under supervision for a four to six week 
period to famlliariza them with the imique needs of such clients* 

For those counselors working vrith drug de indent or alcoholic clients r 
a training program in cooperation with the Blue Hills Clinic would 



O 
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seem app^ropriate. The Blue Hills Clln.'^.c' is operated by the Division 
of Mcoholism and Drug Dependency, State Departoent of cental Health. 

RECOMMENDATION: Thz OjJ VOCOtiOnaZ 

RchabZ?Ztatco’i and ikz V^pc(/Un\^nt oi t^^nZal 
Health should eAtablUh a ux>\iunop t^aZning 
pAo^AO/n ^0)1 eou>ue/CoA4 ui/ip :voAfe MZh eZie^vU 
md paZicjitit'iiZXh rwUal dUo/ideM. 

The program need not be large or expensive and^ it might incluu^ only a 
few counselors at a time^ observing and working closely with a special- 
list at one of theee two centers. Other recommendations on training 
are made in Part F-4 of this report. The Division should conside^ as 
a long range solution to the problem of psychological testing the 
possibility of hiring a psychometrist for each District Office on a 
full time basis. 

Alcoholism is includsd among the other mental disorders which are 
part of the Division of Vocational Rehabilitation's case load cempos- 
ition. Testimony at the Public Hearing indicated that Alcoholics 
Anonymous is an effective means for many s>eople to control their 
alcoholism. A study dons by B. Leach, "*Alcoholics Anonymous: Its 

Effectiveness, Nature au.i Availability/' in New York City 'shewed that 
"Alcoholics Anonymous is by sevjral measures an effective, long-term 
therapy for alcoholism, widely available. It is inaccurate to dosr 
cribe it either as r^iligious or as concerned only with abstinence."^ 
The New Haven .q^gional Committee has recommended also that Alcoholics 
AnonyTiK>us bo supported by the Division. 



^Rark Kelly and Maria Haychrowlcz (eds.). Proceedings, of the 28th 
Inteinational Congress on Alcohol and Alcoholism, (Washington D.C., 
O September, 1968), p. 56. Vol. I, Abstracts 
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RECO.'iMENDATiONrThe Vvji^lon 0 ^ Vocational f^hab- 
ilitation should be in contact uUth local 'Al- 
coholics Anont/mous club& to inionm them oi the 
6CA\/ices oifcAcd by the Vi\jision,i^ membeAS need 
these ^CAvices in additim to the thesapy (okich 
they receive ^Aom Alcoholics Anonymous, It is 
iuAthzA Aecomended th^t the Vivision Voc- 
ational Refiabilitation consideA Ae^eMing oAAest- 
ed contAoUed alcokolic,^ to Alcoholics Anonymous 
iox coi^tinocng thexapy even a(^teA vocational xe- 
habilitation seAvices have ceased. 

The New Haven Committee reconutended also that outpatient services for 
alcoholism and drug dependency should be expanded. This expansion 
might begin with existing clinics, hospitals, and programs such as 
the Connecticut Mental Health Center Narcotic Addiction treatment 
program. The Division of Vocational Rehabilitation should bring to 
the attention of these agencies the extent of the problem and the need 
for outpatient services. The Nev^ Haven coimnlttee also suggested 
that the recommendations of the Faulkner-LaFrance report be adopted. 
This report recommended that the “found Intoxicated" offender be 
permitted to choose treatment In lieu of conviction. 

The need for more hal(*^ay houses for the mentally 111 In 
Connecticut cocnmunltlas was mentioned by several of the regional 
committees. These facilities fui.Tilsh a half-way setting for the ment- 
ally 111 between the hospital and full aelf dependency. There are 
only three such houses In the state presently. One of these houses, 
Nllee House In Hartford, was fir it funded by a three-year grant. The 
a)Ount of the grant for the first year was $9,000 based on an expected 
60% occupancy. The amount of the grant for the second year was $6,000 
based on 75% occupancy, and the amount for the third year was $3,000 
based on 90% occupancy* 
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The hoi^t>6 ib UCV’ taJJ ^t,U ^ - | t.. J f, ^r> U\ie CObt ot ilie lioUbt 

except toi: the salary ol Uie c.jn.t. u.j;e<.:tor who is paid by Uie 

Capitol Region Mental H^iaKn icu, Inc. In its two and one- 

half years of existence tJiles Uoube iias served 69 women with various 
mental disturbances* who had formerly been la a mental hospital for 
varying lengths of time from less than a year to 10 or more years. 
The evaluation of the adjustment of the first 35 patients served is 



as follows: 

Adjustn^nt N umber 

bood work record, fair 

to good socialization 17 

Partial adjustment 7 

Poor adjustment (3 re* 

turned to hospital } 9 

Insufficient time in 

program to evaluate 2 

TOTAL 35 



Niles House has been quite successful in providing a transition for 

mental patients from the hospital to the community. 

RECOMMENDATION: Tht Vividioti 0^ Vocotiondt Rcha6 - 

ICUation should acXi\;^ty 6apf^xt the iomding 
a hatincay hotue the Wo'uucch Hospital, A 
6pe<U{iC pA.Cp060l , 

The proposed budget for the Norwich Hous^ might be reviewed in com- 
parison with the Niles House budget to see if it is jpossible for the 
house to be completely self-supporting except for the half-time 
directof and for services rendered to patients by the Norwich Hospital 
and the Division of Vocational RehaLbilitation. 
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Proposal for a Half-way House for Norwich Hospital 



•• $12,480 

» C- 9 ,790 

$22,270 

« $ 5,000 

= $ 6,000 

- $ l,4t)0 

- $ 5,110 

- $ 4,630 

$22,270 

II. Distribution of the Resi>onsibilities of the House 

A. Kentel Health Association 

B. Norwich Hospital 

C. Social worker, project director 

D. House parent 

E. Division of Vocational Rehabilitation 
Fa Realtor 

A plan for connunity mental health services and a plan for mental 
health facilities in Connecticut have been completed. These public* 
ationS; State of Connecticut Mental Health Facilities Pla/i 1967 
R eviolon and A Plan for Comprehensive Mental Health Services for the 
C ommunities ot Connecticut are available from the Connecticut Depart* 

9,1 
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tent of Mental Health 



I. Finances 

A. Income of the house 

1. Rent from 12 patients at $20.00 
per week for 52 weeks 

2. Grant from the Mental Health 
Planning Council 

B. Expenses of the house 

1. Salary of house parent 

2. Rent of the hous;:. at $500.00 
per month 

3. Fund for contingencies 

4. Food costs at $1.00 per day 
for 14 residents for 365 days 

5. Salary of half*tin)e social 
worker, project director 
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B-5. MENTAL «ETAROATICX^ 

By law the Office of Mental Retardation is charged with thw 
responsibility of pro^'iding for the needs of the mentally retarded in 
Ccnnecticuci Since the publicatioii of the Mental Retardation Plan- 
ning Project.. M iles to Go , (Mrirch, 1966) the Office of Mental Retard- 
ation^ under the Department of Healthy haj been proceeding with the 
impltnentation of this project's recommendations • Part of this plan 
involved Regional Centers for the delivery of services to the retarded 
on both a day care and in-patient basist To meet; the needs of the 
adult retarded, the two training schools, Mansfield and Sout'nbury, 
and the various regional centers all operate vocational training 
programs on various levelst When a retarded portion demonstrates some 
employment potential, the Office of Menteil PjetareJation depends upon 
the Division of Vocational Rehabilitation for the provision of further 
selective training, eventual job placerteiit and follow-up seir/ices 
At the present time no formal written agrei^ctent exists between 
the Division of Vocational Rehabilitation and the Office of Mental 
Retardation. However, there is an informal cooperative working re- 
lationship between these two agencies, the core of which involves the 
assignment of rehabilitation counselors to ihe v^^rious facilities 
operated by the Office of Mental Retardation. As a result of this 
ar;rangement. Division of Voc«ational Rehabilitation counselors "cover' 
the following Office of Mental Retardation facilities; 

Mansfield Training Schcx>l 
Southbury Training School 
Seaside Regional Ceni:er 
Kew Haven Regional Center 
H'iitford Regional Center 
Regional Center 

d2 



The degree of counselor coverage varies from one-half day per 



week to full time. In the latter cases, counselors are provided with 
office space and other services such as t.e\. 'phone# and occasional 
clexical assistance. In those cases in which counselors have been 
assJ.gned on less than a full-time basis, a EiSed for increased 
couiEselor time has been frequently expresserl. 



RECOMMENDATION: k ioKfncJi agAeeme>vC 

^hoijJtd be entered wto bzMozzn tiz Vi>jjUion 
Uocatcona^ RthabititcuUjon and tiu. 

McntaZ RcXciAdation -to tootode: 

(а) dt6cyUption oi toe ^eAv<cc6 to be /oAou-cded 
bi/ toe poAtie^. 

(б) paoMion (oa joint paog^uun pZanrUng* 

(cl p^ovtotort the exchange. techKicai, 

(t&cat and/oa ij, (oration, 

wfien mcc6^a/Lc/. 

(d) p^ovtoton ioa peAtccUc Aevtow of the a- 
, gaccrncnt, at stated tnte/toalA, and by 
6pecUfied pcMon6. 

Since mental retardation rehabilitation is a very specialized 
fixld, ln<-sorvice training is needed for counselors working in this 
aroa. Good initial supervision of employment would make this period 
a good in-service training experience for vocational rehabilitation 
co'mselors. The existing Rehabilitacion Coordinators hired by the 
Office of Mental Retardation would be a go«x3 resource for the super- 
viiion of the initial period of emplovment for new Rehabilitation 
Q coonselors working in institutional settings. 



the Putnam Regional Center expands consideration should be 
given to placing a fulltime councelor and clerk here. 



d3 



RECOMMENDATION: Art irvLtiol OK Ort additional 

couiliztoK and a cliAk ihould bz anigntd on a 
^uZl-timz ba&ii) to each o^ tkz (ottowing 
imtitutioni : 



Ha/UioAd Rzaional CznitA 
Patndm Regional CentzA. 
Seaside Regional CentiA* 
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RECOMMKNDATION: Thz dOiZCtOK 0^ tilt Vi>ji^iOn Oi 

VoccuUonal RthubitiXaCcon should aathoxizt thz 
Oiiitt 0^ l\zyUat RzWidaJxori to havt 6omt 
^upzAvlhoKy KZ^porv^ibitity (iOK yocjcUiOAut 
Rthabiiitiition Couyu>zZo^^ ioA, thz ^tA6t 6iK 
months oi Mtgnment An Mental RttaAdation 
Jn4tctatii)n4, 

The regional coPOTitteas recommended that a joint program in the 
schools between the Office of Mental Retardation and the Division be 
launched. Rehabilitation counselors working in the schools in coop- 
eration with special education teachers would be an initial step in 
this direction. A recommendation for an increase in the number of 
counselors in the schools is given in Section C-12 of this report. 

Group homes for the retarded in the community were suggested* 
These homes would be a parmanent place for the retarded to live as 
other people in the communities where they work* It is hoped that 
the office of Mental Retardation will sponsor these homes in the fu- 
ture. 



There was a need expressed by the New Haven Comaittee for 

services to siblings of the retarded. This kind of service would be 

a very far-sighted preventive measure. 

RECOMMENDATION: A AettO^cJl pVUOA in thz Vivt- 

6ion oi yoedtionat Rehabilitation 6houtd in- 
vestigate the po66ibiHti/ oi 6eAvices to 6ibl^g6 
oi the AttoAded and mabe ^peciiic Aecomendation4 
as to the kind o(\ leAviees needed. 

There is much Interaction in Connecticut between private agencies 
and the Division of Vocational Rehabilitation* Although policy, and 
state and federal legislation to a large extent dictate what the 






quality and extent of such relationships will be, the Connecticut 
Division of Vocational Rehabilitation should review existing policy 
toward private groups, especially since such a review might lead to 
a more satisfactory relationship .“or the Division of Vocational 
Rehabilitation oiX. the private groups serving the retarded. The 
provisions of the 1.968 Amendments to the Vocational Rehabilitation 
Act provide for counsultant services to such organizations. The 
tradition in Connecticut has been one of encouraging private groups 
to establish their own community- based so?:vices whenever possible. 

This tradition will no doubt continue, but a more structured hind of 
communication and cooperation network seems to be very much needed 
at this point. Without it, a great deal of confusion and duplication 
of services might result. 

B-C. THE SOCIALLY AND CULTURALLY DlSADWiNTAOED 

Legislation is being prepared in Conijbcticu^ to amend existing 
rehabilitation laws co make them conform tC' the Federal Vocational 
Rehabilitation Amendments of 1968 which extend rehabilitation services 
to those who are disadvantaged ''by reason of their youth or advanced 
age, low educational attainments, ethnic or cultural factors, prison 
or delinquency records, or other conditions which constitute a 
*^^arrier to employment."^ 

Testimony at the Public Hearing indicated that often services to 
the "hardcore" socially disadvantaged wexe not rapid enough to cap- 
talize on any motivation which this group manifested. It is hoped 

^U.S. Congress, Public Law 90-391. 
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that including these people in the Division of Vocational Rehab- 
ilitation program scheduled to begin in January of 1969 will alleviate 
this problem to some extent. The Division must reach these people and 
give them services oriented to their needs* 

RECom^NDATiON: Thz Vivliiion 0^ Vocotionol 

RzhabitotcitLon should act o 6 thz cataZipt tn 
convzyiing agznctc^ n'liidi o/ic in thz 

pian^ioxg ^tage diagnostic. czntCAS in 

szizeted siJUjJJzgic oAzas. Thz Vivision should 
also zntzA into cokisoAtiwn agKZZ/nznts in- 
itial stalling and co^itinuing fiscal suppo^ 

0^ suck czntCArt. 



Testimony at the ."Public Hearing also indicated that the "hardcore" 
socially disadvantaged also need follcw-up in order for them to 
achieve employment goals. A representative from the Hartford Human 
Relations Department testifiedr "I think there is a need for some 
follow-up for individuals like this. Vou have to take into 
consideration the reasons for his not showing up for the job. There 
may be reasons .... He may be afraid. He has been turned avay so 
ofton that ho thinks that this is another such case* He should be 
foMcrWed up and asked why he did not show up for the job."^ 

Without adequate follow-up the socially disadvantaged may drop 
out of programs in larger proportions Uian should be expected* 

RECOMME^JDATION : Follou)-Up SCA’oicZS ^on tixz 
sodaCZij disadvo}itagzd as alt cliznts 
shoiM bz zmphasizzd bij coanszlo^is 0j{ the 
Vivtsion* Rztubilitdtzd clcsttAZ^s Should bz 
iixvzstigaXzd quantZAlif IcA onz ijzoA to 
izteAmuxz i£ ioiZo:^^-up scAciczs UA.Z nzzdzd* 
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^Appendix# p*l^l 



B-7. THE SEVEi^LY MULTIPLE HANDICAPPED 
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Severely inultiple^handicapped individuals present a rehabilitation 
challenge. Parents and friends of these individuals are often pess-^ 
imistic about possibility of their ever being able to contribute 
constructively to society or even to their own support. The present 
structure of vt>cational rehabilitation services is built for those who 
have a potential for placement in the laboz market or in a sheltered 
worK enviro:.iment. Ability to participate in a training program and 
to develop skills is the keystone f f eligibility* The severely hand- 
icapped person often lacks the potential necessary to make him 
eligible. 

lie may be a cerebral^palsied lndlvldu^LX, a mental retardate with 
a severe hearing loss, an epileptic with a psychotic disorder, or a 
weilfare client who lacks education, training, and economic means. 

He needfi rehabilitation services which will prevent further break- 
down of his capabilities auid which will help him attain his maximum 
degree of s slf-functionlng. 

There is a need for specialized ; ohabllltatlon services which 
would cater to ueve^ely multiple-hiJidicapped persons in their immediate 
neighborhoods since transportation is a critical probleri for these 
people. development of complete mobile unit^ which would travel 

to areas of need would be a practival solution to these problems. 

Some Jieverely multiple hai.di capped do have more employment pete.t- 
tial than generally recognized. The Memphis Goodwill Industries 
conducted a project for the severely dirabledl 

Integration of the csrebral«palsied and other 
sciverely disabled persons into the work force was 
tl’ij goal of this project ^mdertaken by the Memphis 



104 



Goodwill Industries. Procedures were devised for 
a comprehensive program of evaluation, work'- 
habit training, cund placement. 



Three hundred and forty-seven persons, with 
an average of 1,8 disabilities, were accepted for 
services. Of those accepted, 200 completed the 
evaluation and received vocational recommendations. 
From this group, 92 were considi>red unemployable or 
employable in a sheltered workshop only; the re- 
maining 198 were recommended for employment imm- 
ediately or following completion of further train- 
ing. Employment was achieved by 147 clients, in- 
cluding 6 who had been rated aL> unemployable. This 
group held a total of 308 jobs, usually obtained 
by the Goodwill employment specialist or by the 
client himself. Examination of follow-up records 
for 116 of the employed clients revealed that al- 
most two-thirds had held at least one job for six 
months or more. Two factors appeared to lead to 
job mortality. The first factor concerned un- 
acceptable work habits end deportment; the second 
factor focused on the client's failure to accept 
the principle of working and to set realistic and 
Initial job levels. This project demonstrated 
that a program of evaluation, training, and place- 
ment services can be developed and implemented to 
affect the economic integration of severely 
disabled persons. 



However, the integration of the severely multiple handicapped 
is difficulty and it is a more complex process thaui is the rehabili- 
tation of less severely handicapped individuals. Testimony at the 
Public Hearing indicated for instance, that in order foi the cerebral 
palsied individual to become a productive, participating menvber of 
society, "a team of professionally trained experts must be involved ‘ 



^G«orge N. Wright and Ann Beck. Trotter, Rehabilitation Research 
Q (Madison, Wisconsin: The University of Wisconsin, 1968), P. 48 
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in diagnosis, treatment, care, and counselling from infancy through 
adolescence and adulthood."^ 



"*he rehabilitation counselor is in ari ideal situation to coord- 
inate services for the severely handicapped person. These individuals 
need service for a lifetime in order that they can contribute effec- 
tively to society. 



RBCOMMENDATION: ^OCXUiOAOJi RzkabitUotijOn JUq- 

i^lcUxon should be. amended to make the 6eveAety 
maltij^z^kcbidiccipped indiv-Ldual cZigibAlt 
voca£ionat A^ehab^Ctctatton at a oviy 

eoAtij age in an attempt to tntegAote him o6 ea/Ui/ 
06 po66/tbie into the commujiity o>id to make him a 
pA^odictive indJjJidml, 



^Appendix, P. 138 
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C. PROGRAI^.S 



C-1. THE AGING 

In November of 1967, 14.5% of the active case load of the Division 
of Vocational Rehabilitation was betwee the ages of 45-64. One- 
half of one percent (.5%) of the case load was over the age of 64. Of 
the 1S47 persons rehabilitated in fiscal year 1966-67, 19.7% was be- 
tween the ages of 45-64, and 1% was over the age of 64. Since the 
percentage of rehabilitants in these age groupfs exceeds the percent£:ge 
in the case load, there are more successful rehabilitations in these 
age groups than there are in some others. This pattern repeats itself 
in fiscal 1967-1968. in October of 1968 13.8% of the active case 

load was between the ages of 45-64. Three-tenths of one percent 
(.3%) of the case load was over the age of 64. Of the 1948 rehabil- 
itated in fiscal year 1967-1968 » 18.6% was between the ages of 45-64, 
and .6% was over age 64. Therefore, it appears that older persons 
are very good "risks'* for regabilitatioj. services. The probability 
that a person above the age of 45 will be successfully rehabilitated 
is greater than the probability for some other age groups. 
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There are aroas of employment which exclude the elderly because 
of insurance coverage, or mandatory retirement age. Hewever, there 
are mainy service occupations in which advanced age is not a barrier 
to empl' yment. Among the aging, post-retirement depression and 
feelings of futility and neglect are often serious problems which 
suitable employment could prevent. Although aging has some effects on 
work effectiveness, this is offset in meiny instances by the experience, 
skills, and good judgement of older citizens. 
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The 1968 Federal AiTiendments to the Vocational Rehabilitation Act 
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define advancing age as a handicappong condition eligible for vocation- 
al rehabilitation. Legislation is expected to be introduced in the 
State Legislature in the 1969 session to make the StaJe legislation conform 
to the new eligibility definition of the federal 1968 amendments. 

A senior service corps would furnish suitable employment oppor- 
tunities for many older person-^, 

RECOMMENDATION: T/ic 1969 6houZd 

movidz iimdU ioA. ScAv-ite 

Q^tabtUhzd bij Public Act Wo. 662 In 1967. 

A cop^ oj{ the act (^oZZovJ^. 

STATE or CONNECTICUT 

COM/«S$ION OF SERVICES FOR ELDERLY PERSONS 
House Bill NO. 3160 
PUBLIC ACT NO. 662 

AN ACT CONCERING THE ESTABLISHMENT OF A SENIOR SERVICE CORPS 

Be it enacted by the Senate oU)d Housb of Representatives in 

General Assembly convened: 

There is established within the framework of the commission 
on services to elderly persons a senior service corps to provide 
a means to utilize most effectively the skills and talents of 
older residents of Connecticut who desire to serve children and 
adults in need of special assistance. The commission on services 
to elderly persons may recruit, train and arrange for the assign- 
ment of elderly persons to voluntary and^ subject to such re- 
strictions on age as may be Imposed by law, paid positions in 
departments and agencies of the state as well as in private in- 
stitutions, agencies and services and in municipal agencies, 
services and departments. The senior service corps shall be a 
division of the conumission on services to elderly persons. 

To promote the success of the Service Corps and of other 
employment programs for the aging, it is desirable that the Division 
of Vocational Rehabilitation and the Conrdssion on Services for 
Elderly Persons cooperate closely. 
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BECOMMENrATiON: A pA.oie^6lonc(Z thz V4.vl6ion 

oi VoccuUonal RzhabttUatiou and u 
(A,om tkz Contniu6ion on SeAviceJ> iox BZdz^y 
PeA4oa6 fnu6t bz mdz AZApon6iblz iox mintkin- 
>cng cm active ticii&on bzM^zzn thz tvo agzncxe^. 



To promot* pi.ac«m«nt activity for th« oldar worker, the Conn- 
ecticut Sta:e Employment Service publishes a quarterly newsletter, 
"Boost Older Workers," which is distributed to employers and agencies 
interested in the problems of the older worker; to unionr; to news- 
papers ^nd other publications; and to members of the Connecticut 
St3kte Employment Service. It contains articles stressing the ad- 
vantages of hiring older workers, and it points out the success of 
the Emplo’^ent Service in finding jobs for the elderly. However, 
since the unemployment rate for persons over 65 is three times as 
high as the normal unemployment rate, more placement and public 
relations related to placement are needed. 

PECOMMENDAT^ON"; Thz peAi>on appointzd In thz 
Division 0 ^ Voccitionat RzhabHitation to handtz 
pubiic Jiztation6 should bz mcuiz A,z6pon^ibtz ioA, 
pA.ornoting thz otizA voo^kzA on a Statzi^dz boAt6 . 

A recent study on the aging in the Hartford area. Aging, a 
F hctual Survey in the Capitol Regio n, of June 1968 is available from 
the Greater Hartford Community Council. 
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C-2. CORRECTIONAL REHABILITATION 



109 



"Now that the Department of Correction, established under legis- 
lation adopted during the 1937 sesiiion, is a realit/, Connecticut be- 
comes the first state t:o bring all adult correctional institutions and 
parole under one head.*'^ Along with this desirable consolidation, 
rehabili : ition professionals are becoming more aware of the public 
offenders' need for rehabilitation services. These two dev'elopments 
make a joint and coordinated effort by the Division of Vocational 
Rehabilitation and the l^partment of Correction not only desirable 
bat also possible. 

RECOMMENDATION; A jOint \Zqu^t 6houid bz 
lifiitixUzd by ikt Vivltion l/ocotionod Refiab- 
ItUation and thz Vz^yaAtmznt CoAAZction 
a Rz^axAch and V*'*j^onAtxLCution gKont to dzvzlop 
dic^no6tic pxiozzdiiAZA and a zvaiuatLon 
wfiit in thz HoKtiond ConAzctionai CzntZA, 

Appropriate referral procedures for post-release treatment or training 
should be included in such a proposal. The development of a com- 
prehensive medical, social, educational, vocational and psychological 
screening and evaluation battery should be considered as the core of 
the project, along with the development of a vocational plan stemming 
from the results* An arrangement of direct and immediate acceptance 
by the appi^opriate Division of Vocational Rehabilitation district or 
local office upon release of short term sentences would then allow for 
services to begin quickly without the normal delays for diagnostic 
workups. 

The Connecticut State Prison has had a program of education and 
rehabilitation inside the institution, but the new Commissioner of 
Correction feels that thu world outside the prison must also be in- 
cluded in the rehabilitation program. The state Jails have had only 



^ Digest of Connecticut Admi n istrative Reports to the Governor , 
Vol. 1967 - 1968. P- 159 
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rudimentary edacaticn and rehabilitation p ograms. Two years ago 
two vocational re>iabilitation co«in3elors were placed full-time in twj 
local jails. Part-time teachers arc supplied to the Hartford and 
Haven jails by the boards of education of these tv;o towns. For tlio 
first time Hartford jail inmates are attending classes in a state 
vocational school. A woi^k release and release training program has 
finally been initiated at the Danbury Federal Prison. To include 
the outside world in the rehabilitation process and to improve that 
process, it is hoped by the new Department of Correction that work 
and training release programs can be used successfully in the Conn- 
ecticut State Prison and in the state jails. However, to make this 
and other programs a success . the services of more vocational rehab- 
ilitation counselors are necessary. The technical advisory committee 
on Inter-agency Cooperation has recommended that rehabilitati< - 
counselors be placed in correctional facilities in the ratio o. 
counselor for every 100 prisoners. This may not be immediately 
possible but preliminary steps must be taken. 

RECOMMENDATION; A M habiZltcuUon coun6zZo\ 

6lic^xid kz on a to 

eac/i 0(5 tliKtt jcUl6 wkidi noc^ do 

not havz 6ach Cm coun6cto\ should 

aUo 6e plac.zd cut thz ConnzcttcuX Stcutz 
foAm o}\d PAiton ioA Women; ti^o coun6zloA6 at 
tlxz Stjoutt PA^on; and one cooMeioA in eadi 
■t/ie diAee fjoatk coKAtctionat. in6titation6. 

There is also a need for services to bridge the gap betweo 
release from prison and readjustment to the community. Most p.i 
who are recorned to cocrecCional institutions are returned Left 
they have spent 10 months on the outside. The services of reha 
ilitaticn counselors are needed for parolees and released pri 




U1 



and it Is urgent that these servicerj De/^in imn^cdiatcly when thr 
prisoner :s released, so Vhat the trjns.ition cS servirea, frorr 
inside the prison to the outside, is irr.onth. 
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RECOMMENDATION; Rdiab^tUotion cou>Ue^o/u- in 

cowwuyuXy mo6i ^</jOneM iyito i/ieiA 

CiUztoadA i/ie ca4eioad4 OjJ p-tuon /lehab- 
ItUjouUon coan4cioA4 AomeXime be^o^e i/iet/ oie 
/leiecwed. C/acatcancii Re/ia6i£i^ation p^£o)u> 
i/iC4e inc/iyidtuiiA mo6i be i^uXioiecf wkiZz 
thzij oAz 6t4j I in prison. 

As a long range goal, the Department of Correction and the 
Division of Vocational Rehabilitation might consider the establish- 
msint of a comprehensive Rehabilitation Center with in~prison and out- 
prison components and the full range of rehabilitation services 
available. This would include medical and paramedical, vocational, 
educational, psychological and counseling services. The deter- 
mination of which public offenders might benefit from such a service 
might be made tEirough the Research and Demonstration project 
recommended above. The 1968 Amendments allow the Division of Voc- 
ational Rehabilitation to allocate up to 10% of the service budget 
to new buildings. Hill-Burton funds may be used to add to existing 
structures. (See Martin Dishart's A Model Comprehensive Rehab- 
ilitation Center for an excellent example of a comf rehensive Ret;ab- 
ilitation center.} 

It would be desirable for rehabilitation of a potential criminal 
to be accomplished before a crim? cycle has started. In the case of 
public offenders, rehabilitation should begin with the first offense 
or during probation. The Division of Vocational Rehabilitation needs 
to work rore actively with the probation officers in the state. 

lOU ; 
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RECOMMEiJi'ATiON: P^obcUion oH-icz^ mu6t be 

^Ofuned 0 ^ the and A,eie^fAol p^ocz66 

oi the Qtvl&ion Vocattonat RehabitUation 
by the pennon in the Vivi^tion i/ocationat 
Rehabititdtion wpohited to cu>6ume the ^e^- 
pon^ibiZlty ^o>i public KeZation6 • 



In many cases, treatment of c public offender is more desirable than 
conviction. A suggestion concerning alcoholics and treatment in 
lieu of conviction is found in Section B-4 of this report. 



C"3. ECONOMIC OPPOKIUNITY PROGRAMS 

Connecticut Public Act 522 brought the Department of Community 
Affairs into existence on July 1, 1967. Il incorpor ■'ted the local 
planning and renewal functions of the Connecticut Developiritnt Com- 
mission, the Housing Division of the Department of Public Works and 
the Office of Economic Opportunity. Late in 1967, Governor Dempsey 
requested the Department to place major emphasis upjn housing for 
low and moderate income families in those areas of Connecticut which 
have the greatest need. 

Services to people, including neighborhood facilities, rehab- 
ilitation and social services in housing projects, and day care and 
relocation costs^ received grants totaling $587,369 to June 30, 1968. 
HUTLwm Resource Development Progr^Lms, including assistance to anti- 
poverty agencies and Adult Basic Education, received grants of 
$4,362,142 to June 30, 1968. In fiscal year 1967-196B "nore than 
4,100 disadvantaged families, including 35,198 people, were speci- 
fically helped through programs such as Head Start, Legal Services, 

PHIC ipiP 
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Employment and Job Training# Teen Centers# School Readiness# Adult 
Basic Education and Upward Bound. 

Many of these prograur^s are preventive. However they are all 
directly related to vocational rehabilitation# and a good cooperative 
relationship between the Division of Vocational Rehabilitation and the 
Department of Community Affairs is desirable. The Division could 
well use some of the services of the Department# and the Department 
would benefit its clients by referring those in nee«. of vocational 
rehabilitation services to the Division. The Division might also 
underwrite the cost of physical restoration and some medical services 
to clients in need of this type of rehabilitation service. For 
recommendations on interagency cooperation see Section D of this 
report. 

C-4. FACILITI'T AND WORKSHOPS 

At the pre. nt time in Connecticut there is a special planning 
project for v\^;.3hops and facilities* In addition thare is a full- 
time facili . s specialist in the Bureau of Community and In- 
stitutional *^ervices. The final r^pcrt of the Planning Project for 
Workshops and Facilities will be completed in 1969 > Therefore# 
into;.im recommendations ave made in this report. The analysis of 
the costs priorities to be establis>ied will be detailed in the 
final report of the Planning Project Workshops and Facilities. 



The Digest of Connecticut Administrative Reports to the Governor# 
Q Vol. XXIli 1367 - 1968. p. 217. 
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K2CX>MMENDATioN : W/uXtzn (igAzzmcnti^ 6e^vecu tkd 

Uivl6ion oi VocoXlonat Wiabiiltation and Adiab- 
ItUation cznlzn^ and i\)oAki>lu)f6 mii6t 6e Aev/letoecf 
p(L/UodicaZZy* 

RECOMMENDATION: MoA.C 4/l^WCA(,cf WOKluhop^ muMt 

bz (UlabtUhzd because pAe^cnC lVo^^6(^op^ oaz 
not ^aiitciznt to mzzt thz neeci^ oi tixo^z Kt- 
gfxinJinQ tivJ> 4eAv;/lce. 

RECOMMENDATION: Tkz nzzd ^ 0 ^ diagnostic CZntZA/> 

rra6t be inc^Atigatzd. Sec Section^ B~C and C-2 
a 5 this A^epoAX, 

RECOM^^ENDATION ; T/ic Vivision skvuld investigate 
the ^easZbiJLitij oj$ mo/ie ccmpA.ehensive vocationaC 
Aehabttitation seAveces in caiteM KcspeAotoKu 
disease, 

RECOMMENDATION: The ViviSiCn OjJ \/ocjcXionat 

RehabtUtation should expeAijnent in pKoviding 
grants to sheltered i/OOA.kshops /latheA than 
chasing seAvices on a clienX- to -client basis, 

RECOMMENDATION : Rehabilitation facilities should 

be included i>x contemplated gAoioth plaxts 
hospitals, vete^ian^s hospitals, and convalescent 
homes especially in AuAal a/icas ufieAe sepoAote 
facilities may not be possible, 

RECOMMENDATION: Combined housing and ^xX)Akshop 

foA the hcuidicapped should be developed to 
eliminate tAonspoAtation pAoblems, 



RECOMMENDATION: The Vivision should suAveij 

avaiCable tempoAOAy housing fOA clients 
nexuf AekabiUtation facilities, and a diAeotoAy 
diis housing should be comfiled and dis- 
tAibuted to the counseloAS of the Vivision. 



RECOMMENDATION: T/ie ViviSion {/CCOtionol 

RehohiiitaXion 4/iottCd paAciuue szAvices only fAom 
facilities ichose standoAds meet those AequiAed 
by the Vivision and those established by Aecent 
l?ubticjations on t•;oA^^^^lor:^ ojid facilities. 
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Aj^proximately one out of every ten men who apply for enlistment 
in the azmy is rejected. Most rejections are for physical reasons, 
follcw{‘d by mental reasons, and then moral reasons. When a man is 
rejectiid from the Army, Army regulations require that he be counseled 
on his employment reinstatement rights. The law protecting these 
rights requires that a man rej^jcteu from military service make re- 
application at his former place of employment at the next regularly 
scheduled working period following his return home. If the rejectee 
is unemployed, he is often referred to the Connecticut State 
Employment Service. 

Because of the nature of the rejection regulations, many of 
those who are rejected for military service would be eligible for 
vocational rehaoilitation by the Division of Vocational Rehabili- 
tation. In fiscal year 1966-1967| of the 1547 rehabilitated by the 
Division, 397 were between the ages of 17-26. Rejectees are 
reported by the Division only if they are within this age range. Of 
these 39'iJ approximately one-fourth (111) were military rejectees. 
Rejeccees are being referred through the Connecticut state Employ- 
ment Service and other sources; however, a more direct referral 
would be beneficial to rejectees. 

RECOMMENDATION; An CUxtOmOtlC 0(J 

miZitoAij to thz Vivl&ton Voccutionat 

RtkabiiltcuUon Vi^tKict oHicu tiuiougk an 
agAeemovC c^Utk AecAuitcitg OjJiJcccA oA/zied 

should 6e utabtl6(i^d» 
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This recommendation can be easily implemented with tie cooperation 

I 

of Army Recruiting officers in the State who by means of a simple 
phone call, or a form letter supplied by Division of Vocational 
Rehabilitation can refer the rejectee to a district office. 

C-6 . PUBLIC ASSISTANCE 

''The 1967 General Acsembly, with the wholehearted support of 
the Governor, enacted into law a number of major bills designed to 
strengthen and extend the welfare program." This legislation "en- 
ables the Department to become the leader of all jurisdictions in 
recogiiizing the human dignity and worth of people? in helping able- 
bodied people to become self-supporting by means of work or training? 
in helping to rehabilitate others who have a work potential; and 
in providing the best services to ail people in need."^ 

The new lavs provide for incentive earnings and exemption ci 
income. Five dollars per month of additional social security 
benefits can be exempted. As an incentive toward full self-support, 
a portion of the pay of partially employed persons can be exempted 
for personal use. This includes incomes of older children. Children 
under 19 in families receiving Aid to Dependent Children may save a 
portion of their earnings for future educational or training needs 
after basic txpenses have been met. Youth he tween 18 and 21 may 
have part of their earnings exempted to be set aside for future 
educational and training needs, and the eligibility age for a chi i 
has been raised from 18 to 21 if he is in school. 

Of the 1547 clients rehabilitated in 1?66-1967, 100 were referred 

^Digest of Connecticut Administrative Reports to the Governor, Vol. 

XXI, 1966-1967, p. 3C2. 
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to the Division by public and private welfare agencies, of the 1948 
clients rehabilitated in 1967-1968, 117 were referred to the Division 
by public and private welfare agencies. This referral indicates a 
working cooperation between the Division and welfare agencies. See 
also Section D-3 of this repon;. 

Connecticut has developed with special grants from the federal 
government a Work ind Training Program for welfare clients. 



During the past three years since this program 
has been in operation under Title V of the 
Economic Opportunity Act, more than 3,100 
f6unilies with dependent children have been 
trained, have become employed, and have left the 
public assistance rolls. 

The objective of the Welfare Work Training 
Program has been to provide the adult welfare 
recipient with constructive work experience 
and any other needed training to improve his 
employability, in order to help him to become 
self-supporting. . . 

Cumulatively over 6,120 welfare cases (which 
include current trainees which range from 800- 
1,200 at any point in time) have been involved 
in training designed to increase the participants* 
employability. 



C-7. THE RURAL DISABLED 

A need for more facilities in the large area of the predominantly 
rural district of Norwich was expressed. See recommendations in 
section C-4 and Section F-3 of this report. The Waterbury Regional 
Committee expressed the opii^ion that the Wat^irbury district is 
• divided into disparate parts, one area largely urban and one 

^Digest of Connecticut Administrative Reports to the Governor, Vol. 
XXU, 1967-1968, p. 307. 
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area largely rural. This presents* difficulty in administering 
vocational rehabilitation and the suggestion was made that the 
district either be sliced in half or be rearranged in conjuction with 
a rearrangement of the other districts. See Section F-3 of this re-* 
port. 

C-8. SOCIAL SECURITY AND VOCATIONAL REHABILITATION ^ 

The Bureau of Dis«,.bility Determination administers the program of 
disability determination under the provisions of the Social Security 
Act. The Bureau Chief is responsible to the Division Director for 
carrying out the terms of the formal agreement between the Social 
Security Administration of the Department of Health, Education and 
Welfare, and the Board of Education of the State of Connecticut. 

The responsibilities of the Bureau of Disability Determination 
and Disability Adjudicators \n respect to the Division of Vocational 
Rehabilitation are as follows: 

1. The screening of disability determination cases 
for vocational rehabilitation potential, and lefer- 
ral of appropriate cases. 

2. The provision of medical, vocational and othe.r 
data from the case files in conjunction with re- 
ferrals . 

3. The effective use and development of rehabili- 
tation resources, including psychological, medical 
and vocational areas in coordination with th 3 Divi- 
sion. 

4 . The coordination of medical relations and pro- 
cedures with the Division. 



1 

The Connecticut State Plan for Vocational Rehabilitation , July 1, 1966, 
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C-9. DISABLED YOUTH 



The 1968 Federal Anond;nents to the Vocational Rehabilitation Act 
provide for services to tnose who are handicapped by reason of their 
youth. It is anticipated that the Connecticut Legislature, in 1969, 
will amend the State Vocational Rehabilitation Act to concur with the 
federal legislation. 

Connecticut has expressed its concern by setting up a Governor's 
commission on youth, the State Commission on Youth Services. This 
commission is charged 

to review and make reconunendations to the Governor 
and General Asseiibly concerning state and local 
programs affer.xinq the problems and needs of 
youth; initiate and supervise with the assistance 
of appropriate state agencies, research on the 
problems)^ and needs of youth; provide staff and 
office services tc focus the talent, activity 
and leadership of y^: ung people in working to- 
gether with adult' on youth problems; and in part- 
icular, direct i s attention to programs of state, 
municipal and Ji^ary action designed to en- 
courage young peool o to take maximui;^ and contin- 
uing advcintage of formal educational opportunities.^ 

The commission recomme/jd.', among other programs that ’'foimation be en- 
couraged of more community treatment facilities for emotionally dis- 

2 

turbed youth, such as group homes or half-way houses.’' 

Living facilities wore mentioned several times as a problem for 
clients receiving vocational rehabili;.;»^ion services^ particularly 
young single clients. It would he appropriate for supervised living 
facilities to be ectablished by the Division as half-way houses for 
young clients, A reconu^endation concerning living facilities is made 
in Section C~4 of thi^ report. 



^Report and Recomr ondations to the Governor and General Assembly by 
the State Commission on Youth Services, February, 1967, p. 6. 

^Ibid., p. 19. 113 
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Ihe Commis»5?ion also recommends that new and improved services 
should be provided for the prevention of delinquency and the rehab- 
ilita^'.ion of young offenders. Services should include juvenile 
prote;tion for dependent and neglected youth and should encompass 
^’atention, after-care- probation, welfare services, and diagnostic 
and treatment services. 



RECOMMENDATION: Trie oi VocaVvYlCil 

Ltitcition nmt pHA^odicallif p/iovtdc tkc 
CQUAt Olid ptobatcon icltk a dt^cAlption 

di thz avcUtabicL cuid zliqibiiiXij KtqvuAt- 

mzrvU 40 Xiiat l/ocationai RzhabiZAJUUion rjiaij be 
Oil aitZA)iouti\jz to puniiikmznt (joath- 

oH^ndzAM toho rmij be 4ciioo-t dKop^onti cuid 
o>iemp-flot/ed. 



C-IO. WORKMEN'S COMPENSATION 
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The Workmen's Compensation Commission is a source of very few 
referrals for the Divisif>n. Of the 1547 it-habiXitated in fiscal 
year 1966-1967, only one was referr<2d by the Workmen's Compensation 
Commission. Of the 1948 rehabilitated in fiscal year 1967-68, three 
were referred by the Workmen's Compensation Coirjr.ission. 

There is a very old, non-operative written agreement between 
the Workmen's Compensation Commission and the Division of Vocational 
Rehabilitation. 

The agreement between the Division of Vocational Rehabilitation 
and the workmen's Compensation Commission must be revised to provide: 
a system of routine referrals of newly severely injured persons to 
the Division of Vocational Rehabilitation; routine impartial rehab- 
ilitation evaluation of the newly injured worker by the Division of 
Vocational Rehabilitation; and information to injured workers of 
tlieir eligibility for Comprehensive Rehabilitation Services. 
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C-11. VOLUtJTARY ORGANIZATIONS 



The appendix of this report contains a list of voluntary organ- 
izations. The Division of Vocational Rehabilitation pays services 
from i/iany of these agencies and organizations and is .n a position to 
be an influence on cooperation and the maintenance o^ standards among 
these agencies. A recorrunendation is made concerning standards in 
Section F-6 of this report and Cooperation is discussed in Section D. 

C-U. SCHCX>L SERVICES 

It was recommended at the Public Hearing that all handicapped 
youngsters be accomodated and trained vocationally and counseled 
at all of Connecticut’s elementary and high schools, or that special 
schools be built especially designed for their needs. Connecticut has 
several special schools for the blind and for those who are deaf. 

There are also institutions which provide education for the mentally 
retarded. The public schools do have programs for some types of 
handicaps. Charts of the programs in Connecticut schools follow. 

Since integration of the handicapped into the rest of society 
is a necessity^ expansion of school programs rather than the construc- 
tion of separate facilities must be encouraged. 
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RECOMMENDATION; TIlC iJ^l'C4C0H 0^ VoCdtA.OIloX Rcfldb- 

iZoCdCcon mui-t cxpa/td -cti couiii&ZoA. iwy-iccA in 
tki public 2.c/ioots. The ■>laccmiini an initial 
on. adiLitional couni cion and cCenk in each o,< xhe 
t^olZoicing ic'nooli necommended. 

Hant^ond Public High School ^euiington Sekooli 

Honi‘}alk Schooli 'oJateAbunij Schooli 

StnaX^ond High School fJeio Haven Schooli 

Avon Schooli 



Thnee additional clenki t^Hl alio be needed: one 

i)i the Hantiond Oiitnict Oggice, one in the &nidge- 
pont Piitnict: Oi^gice, and one in the Viviiion'i 
Central O^^ice. 

RECOMMENDATION: The Viviiion 0^ docotionol Rei.-‘'- 

ilitation ihould make iti Acliooi couivseioA. 4eAui.ee 
conditional up.n the aemoval o{, anij ackitectuAol 
baviieM A.emaiiiing in tiie icJwoli, Caaiuem 
ihould be pointed out by the Viviiion to the 
ichooii. 

It was also noted at the Public Hearing that parents of handi- 
capped children often reed rwtivation as much or more than their child- 
ren. It was suggested that Vocational Rehabilitation counselors advise 
parents also when it appears to be necessary or beneficial to the hand- 

icapped child's progresis. 
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PUBLIC SCHOOL SERVICES FOR EXCEPTIONAL CHILDREN 
BRIDGEPORT REGION 
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CHART C“3 
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PUBLIC SCHOOL SERVICES FOR EXCEPTIONAL ClIILDREN 
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CHART C-4 



PUBLIC SCHOOL SERVICES FOR EXCEPTIONAL CHILDREN 
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PUIiLIC SCHOJJ. SKHVICT^, FOR EXCEPTIONAL CJllLDREN 
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128 D. INTERAGENCY COORDINATION OF SERVICE PROGRAMS 

The Technical Advisory Committee on Interagency Coordination 
stated in its final report that “In our judgement all piecemeal 
efforts at cooperation are foredoomed to failure {witness the 
current disordered and fragmented operation of service agencies) 
without the supporting structure of coordinated state planning.” 

The effective cooperation of agencies and the achievement of a 
dynamic service system, it was also pointed out, could only be 
achieved by authority stemming directly from the Office of the 
Governor. 

The coordination of service programs must be dynamic, flexible 
and creative, and must involve all the concerned state agencies, 
the voluntary health agencies, and the Federal government. The 
management and control of such a system, as suggested by Professor 
Stanley Young, ^ is shown in Chart I which follows. The chart was 
amenied to include the Legislature, the Governor Coordinating 
Council, and other Councils. These three elements were included 
in a coordinating plan desigred by Sholom Bloom^ which parallrled 
Dr. Young plan. Mr. Bloom's model is also included as Chart II. 

The coordination with other State planning will also be shown to 
be best organized under an over-all organization as shown in 
Chart I in Section K. The Governor's Coordinating Council is seen 
by the Technical Advisory Committee as the group whose major function 



^Appendix, p.37 



2 Appendix, p.351 



CfiART D-1 



^JETWORK f-'ANAGEMEMT (EXTERT^AL) 
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MODEL FCR EFFECTIVE PUBLIC AHD PRIVATE AGENCY COC5RDINATION AND DELIVERY OF SERVICES 
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would be the establishment of goals and priorities for state agencies 
based on prior problem analysis. Membership would consist of highly 
qualified specialists r scientists, lay members drawn from the 
Governor's Councils and from the community. Suggested Councils 
to serve under the Governor's Coordinating Council are as follows: 
Inter-Agency Coordinating Council, Manpower Training and Coordinating 
Council, Federal-State Coordinating Council, Legislative Coordinating 
Council, Research Coordinating Council, Fiscal Coordinating Council, 
and a Computer and Communications Center. Membership on these 
committees would include appropriate representation from agencies, 
labor, professions and the community. 

A Governor's Technical Advisory Group should be appointed to 
implement the design of an Inter-Agency Coordination Plan, as lack 
of such a system is the source of much aggravation among agencies. 
Services are repeated; there are long lapses between referrals 
and service; and sometimes services are omitted altogether. Several 
of the Regional Committees expressed an interest in the idea of 
regional information and referral bureaus to disseminate information 
covering agencies' services; services given to clients^' and their 
current progress. The Technical Advisory Committee also indicated 
that there is a need for a control by which each case referred by 
any agency could be identified at any particular time in relation 
to status and progress. 

The Technical Advisory Co.nmittee suggested local and/or major 
regional information and referral specialists as well as a Computer and 
Communications Center to which these specialists would have access as 
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a solution to the referral problem, 

RECOMMENDATION; T>'ie Vivlbion 0^ VoccUionoZ 
Rehab UUZatlon ^Iwutd, 06 a to aZJL 

btate agencies, conduct a ^oKvztf to doXzminz 
P^eclbzlfj tkz client in(^ofmation agencies 

need, Tkz vJiiliyigm64> ojid abititfj agencicb 
to 6upplfj 4ad; inioAjnation should al6o be 
deteAmined, 

There was a<jreement among the members of the cenmittoc or. 
Interagency Coordination that interagency staff training programs 
be established. This was felt to be extremely important since 
the effectiveness of the staff members depends uix^n their knowledge, 
training, and techniques. Such training programs familiarize the 
agency worker with services available from otlier agencies and allow 
for a coordinated approach in client services. To be effective, those 
programs should be conducted on an ongoinn or periodic basis, Tiiu 
present system, in many instances, is casual, and the agency v/orker 
is faced with a trial and error method of learning about community 
resources and services. 
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The Committee recommends a structured plan of orientation and 
training between vocational rehabilitation workers and other agetv>;ies 
for the purpose of learning the scope and specifics of service 
provided by the cooperating agencies. A prior knowledge of existing 
resources saves time, not only from the point of view of the agency, 
but also in speeding up the re)iabili tation process of the client. 



recom;^-:ndation: The Pivision vceaCionaC 

Rehab llUaticn ‘bhoald Acquest the TAaining 
0,^ tie State Pet«icuuet l^ejxbttmeut 
to take the \cb>'^cnbibititfj ^CA initiating 
o>i inXCAagenctj t>ia^^ tAoi^vuig tnorjtam. 
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Although several agencies have working relationships and/or 
cooperative arrangements with the Division of Vocational Rehabilitation, 
it is the consensus that a written agreement has many advantages. 

A written agreement provides a joint statement of principles of 
cooperation so that the activities of each agency can be coordinated 
to provide the best possible service to disabled persons. The 
agreement should include a description of the services provided 
by the cooperating agencies, the method of interagency referral, 
the personnel designated to carry out the commitments of each agency, 
the information dissemination procedure, and the stated interval of 
periodic review of the terms of the agreement. A written agreement 
does not, of itself, aesu'.e cooperation, coordination, and delivery 
of services. Planned joint sessions are essential to the imple- 
mentation of the terms of the agreement. The v;orkers should be oriented 
to the service commitments of their agencies, and also should be made 
aware of their responsibilities in delivering appropriate and timely 
services to the client. 

RECOMMENDATION: The. VivlSion 0^ l/OCOtionCit 

R^habciltCLtion 6hoiUd oKganize. 
composed oi >C/ie P>cv^-con VocatConaC 

Rckabititation staff and staff of ag^nci^s 
lotth ivkich the Vivlston of Voccitionat 
RehabtZttation has ag^zejneMs, fo\ 

thz puApostS of KzvtZMUJig tkzsz agkzzmznts 
pvUodicatZy and coordinating programs of 
szroiczs bztioczn the agencies. 

The Regional Committees felt that the Division of Vocational 
Rehabilitation should take the responsibility for coordination, and 
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for fostering communications ainong the agencies whose services 
it purchases. The Committees expressed the opinion that th'Slr 
meetings had been useful for discussion of mutual problems .and 
promotion of agency cooperation. They suggested that the Regional 
Committees continue for these two purposes. 

RECOMMENDATION; T/lC Vivl&iOn 0^ \/0CCUti0n0il 

RchatfituCaXion ^houM take the A.e4poit6tbttitcj 
of expanding the^e Regional Cormitte^6 and 
coAAdinating thei^ 

In addition to working with Regional Committees in various 
parts of the State, the vocational rehabilitation system should 
establish liaison with other regional planning agencies such as the 
Capitol Regional Planning Agency and the Central Naugatuck Valley 
Regional P lamping Agency. 
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The Division of Vocational Rehabilitation and the Connecticut 
State Employment Service have a vjorking agreement which has been In 
effect for a number of years. The Cooperation is regularized by means 
of the formal agreement and through a continuous flow of informal ex- 
changes. The formal agreement covers areas of referral procedure, 
agreement on service conditions, reciprocal arrangements, employer 
relationships, public understanding, confidentiality of information 
and evaluation of working relationships. 

The informal inter-agency cooperation comprises ca::e conferences, 
committee work, public relations, and open lines of communication. 

This area reflects the attitudes and practices of staff members who 
relate t.o each other in a climate of cooperation. The existing formal 
agreement between the Division of Vocational RehZLbilitation and the 
Connecticut State Employment Service does not comply with the most 
recent E>epartment of Health, Education and Welfare, Social Rehab- 
ilitation Services Guidelinss. Thsrs is s need to modify the written 
agreemc^nt to include f.ervice to "disadvantaged persons^" "persons with 
behavior disorders^' and the "aging," who may benefit from rehab- 
ilitation or manpower services. An addendum to the written agreement 
would not insure maximum exchange; however, it would provide both 
agencies with guidalines and specific knowledge of services. 

RECOMMENDATION* Tht agKCvrwU 6e.fween -t/ie 

Vi\;i6ion VocAtioncUL Jlzhabiii^tcition and thz 
Connttticai Statt EmfjZoymznt Szwicz rmt be up- 
dattd to tht change in ctigibltUi/ Kt- 

qiuAtn\znt6 exp^e6Aed in ^he IV6S ^edeAoi Vocationcut 
Rzhabititation AnencbnentA. 
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D-2. M;\NPQWER DEVErlOP^EN^ AND TRAINING ACT PROGRAM 



The Connecticut Division of Vocational Rehabilitation was 
operationally involved with the Manpower Development Training Program 
in an informal and limited sense prior to the issuance of the 1968 
Amendments to the vocational rehaOoilitation legislation. Reciprocal 
referrals were made between the agencies when appropriate# and the 
Director of the Statewide Planning Project for Rehabilitation Services 
has acted as a consultant to the Manpower Development and Training 
Act Planning Council. The Manpower Development ard Training Act 
program staff realized that a population characteristic, and the ' 
economic and social values of their clientele created problems which 
demanded corresponding adjustment in social services. The dis^ro- 
]>ortlonate number of people over 65 and under 16 among their clientele 
as well as tlie unserved client who needs services but because of 
>onique circumstances does not meet any agencies' eligibility require- 
ments must be served by new and flexible programs. 

In this regard, the Division of Vocational Rehabilitation will 
coordinate its planning with the Manpower Development and Training 
Act Program efforts as shown in Section V, The Composite Working Plan, 
of this report. The Composite Working Plan stresssc client's needs# 
and improvement of referral linkage between various organizations, 
as well as effective client flow for continuity o£ service. 

The administrative framework through which th^i rehabilitation 
services and Manpower Development and Training Act needs will! be 
Interagrated is partially represented by the proposed Gevernor's Plann 
ing Council. However, direct inter-agency linkage on an ongoing 
operatiba. will be established in the near future. 
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The passage of the 1968 Vocational Rehabilitation Air^endinents 
permits new services for the rahabilitation of vocationally handi- 
capped recipients of public assistance. This will necessitate the 
pooling of ipTormation and services by the Division of Vocational 
Rehabilitation and Manpower Development and Training Act agencies. 

The setting of these service goals and the achievement of such 
goals requires the cooperative planning of Manpower Development and 
Training Act agencies and the Division of Vocational Rehabilitation. 
Arrangements are presently underway to compile a written agreement 
between the Division of Vocation^ul Rehabilitation and Manpower 
Development and Training Act agencies. 



D-3. PUBLIC WELFARE 

The present joint agreement between the Division of Vocational 
Rehabilitation and the State welfare Department « dated November, 1965/ 
supersedes the agreement dated November 1, I9S4. The updated agree- 
ment provides for the extension of services to ''behavior disorders/ 
"aglng^" amd" socially disadvantaged groups." Plans for cooperative 
work on individual cases are initiated and carried out by workers re- 
presenting the respective district office of each agency. As they 
are needed^ principles and policies of cooperation are forr>\ulated in 
joint conferences by representatives of the respective agencies. 

The existing written agreement nakes no provisions for a net- 
work system of interagency referral flow. No amendment has been made 



131 



138 



to the formal agreement regarding the relationship to the Manpower 



Development Training Program despite passage of the 19j8 amendments 

and the initiation of new Federally sponsored programs. See Section 

C~6 of this report for a summary of the Work and Training Program 

conducted by the Welfare Department under federal auspices. 

RECOMMENDATION? Tkc VivuUon 0^ {/ocotLonal Rzkab- 
ititaXlon cbid thz liieZicuiz VzpoAXmznt^ ^ lOfviUzn 
agA.zzmzn^ bz cmzndzd to pKO'jidz cocpzAoXxoz 
tmpizrfjzntojUcn oi ^zdeAali'tj Izqi^tatzd 60 CXcUi 

It iA ^uAthzA Kzcomznd- 

zd that giUdztinz6 the opeAatton 4uc(i p/to- 
g^am6 bzcomz an intzg^at poAt 0^ tha> i^^Utttn 
agKzzmznt u)hzn thzy oAz app^opAlatz. Thz Vivl6ion^6 
pKZAZnt fvzthodU 0 ({ ^zizAAat, tntakz^ and <Lupo6<,- 
tion 0 ^ C04e4 tznd to bz tiiadzquaXz thz typi- 
cal wzlf^oAz Kzzipiz^it, Thz ioA7\al agKZZmznt bz- 
twzzn Thz Oi\/i>iion oi \/ocatic^al Rzhabilitation 
and the l^ztianz VzpoAtmznt 6koald contaoi a mod- 
ification of the ^efzMal p^ocedane, the out-AeacJi, 
cold the continuity of szAvice. 

See Section B-6 of this report for recommendations relating spec- 
ifically to the socially and culturally disadvantaged. 



D-4. EDUCATION 

In the State of Connecticut, the Division of Vocational Rehab- 
ilitation and the Bureau of Pupil Personnel and Special Educational 
Services (both of the State Department of Education) and local school 
systems cooperate on ^^n organized a^id systematic basis which is based 
on an operational plan. (A copy of this plan is included in Volume 
II of this report beginning on page 374.) 
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Administratively and operationally the cooperative programs are 
carried out within various school settings in order to assure continu- 
ous and uninterrupted services. Typically, when a school system 
applies for needed services, the Connecticut state Department of 
i’ducation and the Division of Vocational Rehabilitation work together 
with the school system in developing the required vocational rehab- 
ilitation services. A written agreement is then formalieed between 
the Department of Education, the Division of Vocational Rehabilitation 
and the local school system. 

Representatives of colleges, uriiversities, public schools and 
training schools serve on task force committees throughout the State, 
The collaborative action of various task force committees, collection 
end exchange of information, joint conferences, workshops and insti- 
tutions, in-service training of personnel, community pl»anning, joint 
projects, and state legislative planning, serve to increase inter- 
agency cooperation. They also serve to keep the public informed of 
various social and educational rehabilitation programs. 

Although special education and vocational programs have expanded 
and developed at a rapid rate, and facilities and resources have been 
fused through cooperative programs so that the disabled youth receives 
iuaximum Ijenefit, some school districts have not taken advantage of the 
operational plan. See Section C-12 of this report for a summary of 
existing and proposed services in the public schools. 
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D-5. PUBLIC HEALTH 

The Connecticut Department of Health is composed of three offices: 
The Office of Public Health, which includes the Crippled Children 
Section; The Office of Mental Retardation; and The Office of Tuber- 
culosis Control, Hospital Care and Rehabilitation. The Division of 
Vocational Rehabilitation works with all three of these Offices. 

Under the Crippled Children Section there are various clinics 
throughout the State which service the needs of crippled children. 

The latest written agreement between the Division of Vocational Rehab- 
ilitation and the Crippled Children Section is dated January 1, 1951. 
This agreement provides for counseling, guidance and other rehabilita- 
tion services for crippled children who are referred to the Division 
of Vocational Rehabilitation by the Crippled Children Section. This 
joint agreement contains a basic guideline for referral of crippled 
children. Division of Vocational Rehabilitation pla ? to modify and 
update the joint agreement for the purpose of insuring maxim’un util- 
ization and developtnent of services and facilities for crippled child- 
ren. 

A third party financing plan for meeting the vocational rehab- 
ilitation needs of eligible mentally retarded individuals being serviced 
by training schools and regional centers^ including both the residential 
amd day case loads^is being formulated between Division of Vocational 
Rehabilitation and the office of Mental Retardation. The plan will 
place Division of Vocational Rehabilitation personnel directly in 
training schools and regional centers for the screening of all refer- 
rals. See Section B-5 of this report for recommendations concerning 
the mentally retarded. 
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Tuberculosis facilities in Connecticut are in the process of 
extending their hospital care to patients with advanced emphysema 
and other respiratory diseases. The present written agreement be- 
tween the Division of Vocational Rehabilitation and the Office of 
Tuberculosis Control, Hospital Care and Rehabilitation does not in- 
clude these disability groups. How^sver, plans regarding their in- 
clusion are underway. A recommendation concerning the construction 
of a vocational rehabilitation facility for patients with respir- 
atory diseases has been made in Section C-4 of this report. 

D-6, VOLUNTARY ORGANIZATIONS 

In general, Connecticut voluntary organizations are concerned with 
obtaining more communication related to programs and services offered 
for th) various disability groups. They are also vitally interested 
in planning and in the financial assistance available to their res- 
pective groups. Liaison is maintained with these groups by the 
Bureau of Community and Institutional Services within the Division 
of vocational Rehabilitation. 

The aspect of public relations with these voluntary organizations 
is covered in Section F-1 of this report. 

A recommendation concerning standards of services to be provided 
by voluntary organizations is made in Section F-6 of this report. 

D-7. REFERENCE TO ITEMS UNDER C 

Existing and recommej>ded written agreements are discussed under 
the individual programs and agencies they relate to in other parts of 
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D-8. OTHERS 

Most of the federally sponsored programs connected with manpower 
and commynity improvement in Connecticut are administered by the 
Department of Community Affairs which was established in 1967. The 
placement of these progreons under one administrative agency permits 
close coordination of the programs. Currently the Division of Voc- 
ational Rehabilitation han nc formal written agreement with the 
Department of Community Affairs r however^ many informal contacts have 
been made. The nature of the programs administered by the Department 
however, encourages inter-personal contact between professionals of 
the various agencies. For example, the Cooperative Area Manpower 
Planning System (CAMPS) has coordinating committees throughout the 
State ^ which study mampower needs. These committees are composed of 
State departmental representatives from Labor, Welfare, Education, 
Agriculture, and other State Agencies, and private businesses. 

The objective of the Model Cities Program ia to coordinate pro- 
grams and services in small geographic araas in order to achieve 
integrated and effective coomunlty. The agency designated to adminis- 
ter the Model City funds in a geographic area receives technical and 
fineuiciiSl assistance and advisory service from the Commissioner of 
CorDcnu)>ity Affairs. Cities desigriated to receive funds for the Model 
Cities j>rogram include the following* Hartford, New Haven, Bridgeport, 
Waterbucy and New London. Waterbury and New London are in the planning 
stage. New Haven and Bridgeport have had their plans accepted. In 
Hartford an Interim Demonstration Agency, a majority of whose members 
consist of representatives of the target area neighborhoods, is current 
ly reviewing the original proposed program preparatory to execution 



13U 



143 



of the planning grant contract. Tha Administrator of the Hartford 
Interim Demonstration Agency serves as a member of the Cooperetive 
Area Manpower Planning System Coordinating Committee for the Hartford 
area. 

1 

In Connecticut, several Neighborhood Centers are located in 
poverty areas, each staffed with workers faunilier with the pro2>lems of 
the people they serve. It is their duty to identify needs and make 
recommendations to the Cooperative Area Manpower Planning System 
agencies. Neighborhood Centers within various geographic area i have 
established ongoing Task Force Committees through which problens in 
isolated centers are discussed and solutions suggested. Repreiient- 
atives from each of thasa Task Force Committees also serve on the 
Cooperative Area Manpower Planning System Coordinating Committ* es. 

The Division of Vocational Rehabilitation must use the cutreach cap- 
abilities of the Neighborhood Centers. The Division should kenp the 
personnel of the Centers aware of tha eligibility requirements , and 
referral procedure of the Division. It is also possible that the 
diagnostic centers rscoNMndsd in Section B-6 of this report could be 
located vHthin or near the Neighborhood centers. 

I 

The Concentratod Employment Program is a series of interrelated 

I 

systems designed to reach tha hard core unemployed and undorernployed. 

The program will provide new linkage which will inore offectivlly tie to- 
gether already existing agencies and industry seeking to reach eff- 

i 

actively the vost disadvantaged throughout the State. Mod'3l Cities 

I 

t 

personnel and reside.nts of the Model Cities target areas throughout 
the State serve on the Concentrated Employment Program Advise i / com- 
mittee, aj^d Concentrated Employment Program repxesentatives icc»e on the 

I 

I 

Q ^operative Area Manpower Planning System Coordinating Coirmittees. 
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E, COORDINATION WITH OTHER STATE PLANNING 



A combination of Dr. Stanley Young's plan (APPENDIX, p, 37) 
and Sholoci Bloom's plan ( APPENDIX, p, 356) for interagency 
coordination includes a Governor's Coordinating Coxincil vhich would 
charged vdth the planning of goals and priorities , for State agencies. 

A Council, which could serve the fvinctions suggested by Dr, Young 
and Mr. Bloom, was created by the Legislature in Pv> blic Act No. 697 . 

An Act Creating a State Planning Coxincil e n d a Standing Legislative 
CoBnnittee on State Planni n g and Development . (J\ine 196?. 

A s’jggested practical method by which the Coxincil may effect 
its* planning is a network management system design by Stanley Young, Ph.D., 
which Is planned to flow smoothly in a continuous process vrlth provision 
for feedback and revision of any programs which do not fxinction properly. 

A chart of the system proposed by Or. Young follows. 
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B-1. PIANlJilNG RELATIVE TO THE POVERTY STRICKEN 

Tlio massive increase in federally -financed programs hae pro viced 
both strlmulus and necessary fimdo for local, regional, and statewide 
planning In Connecticut, relative to the poverty stricken. Most of 
this pl^mning for poverty in Connecticut falls under the Jurisdiction 
of the T)epa/tment of Conimunity Affairs. The Department's fanctiona 
are discussed in Soctlone C-3 and D-8 of this report. 

Individuals within the Department oi Community Affair f 3 have been 
active on this Statewide Planning Project for VocatiOTial Rehabilitation. 
The Chairman of the Connecticut Cooperative .Area Manpoww Planning 
System Statewide Coordination Committee was a member of tl/) Governor’s 
Planning Council for the Statewide Planning Project for Vocational 
Rehabilitation Services. Other representatives of the Cooperative Area 
Manpower Planning? System, local, regional, and statewide coordinating 
committe<fle, served on the Regional Committees of the Statewide Planning 
Project for Vocational Rehabilitation Services. Coordination of the 
planning? for the human services is encouraged at the State level by the 
formation in 1967 of the State Planuing Council. 

E-2. MENTAL KKALTH PLANNING 

The overall coordination of Mental Health Planning with other 
planning in the State reflects the baeic recommendation of The Plan 
for Comprehensive Mental HeaHh Services for the Communities of 
Connecticut , published in 1965 . Stnictxtrally, the State of Connecticut 
Department of Mental Health consists of a central office and fourteen 
regional offices. The central office includes five divisione, one of 
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which is ths Office of Policy Planning and Program Development. This 
Office coordinates all research and evaluates planning data received 
from the fourteen Pogional Mental Health Plarining Councila. The Planning 
Co if insure flexible representation, geographically^ of agencies, 
professlon^vls, and con^uners, as wall as other interested persons In the 
planning and coordlnatloa process. The Commissioner of Mental Health, In 
turn, bears the responsibility of reporting and coordinating all, mental 
health planning with other State plaiinlng through the State Planning 
Council. 

1I-3* Mm'AL PETARDATION PLANNINCt 

The Mental Retardation Planning report, Miles to C o, provides 
guldelittos for mental relArdallon planning, relating It to other planning 
in the Although the mental retardation planning project end the 

mental bsalth planning pi'oject were conducted yeparately, the two egencles 
Jointly plan programs in order to meet mental health and mental retarde.tion 
needs in Connecticut* 

The Conmleeloner oT Kintal Health and the ComQlselonor of Mental 
Retardation eecure effective information and planning data from the Office 
of Policy Planning and Program Develoocieiit. This airangement facilitates 
continuous coordination of services for these two related agancles. 

VOCATIONAL AMD SPECIAI. KDUCATION ARD BCPAMSION OF SERVICES 

TO '(SB HANDICAPPED 

Educational cooperation and planning Is dlecussed in Section D-4 
of this report* The organ laatlonal ctructure of the collaborative plan 
between thi Division of Vocational Rehabilitation and the Bureau of Pupil 
Personrol and Special Education Services provides a basis for eo^juvl 
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cooperative planning "between the Division rnd the school systems 
throughout the State* 

Tnere is also a cooperative agreea?ent initiated October 3'^f I9S6 
between the Division of Vocational Education and the Division of Voca- 
tional Kebab ilitation which provides for raedical services for Manpower 
Development Training Act applicants and trainees. 

E-5* Hnii-BIBTm PLAMOTG KR REHABILITATION FACnilTIES 

In Connecticut, Hill-Burton planning for workshops and facilities 
is be.sed on active participation with other planning In the Stat^e, on a 
statewide basis. 

Each plan for the construction of a rehabilitation facility con- 
tains intensive inventories of the area’s needs and existing resources* 
Active consultation with the Division of Vocational Pehabllitatlon, local 
planning councils, community members, and private agencies Is required in 
order to ascertain Inventory data. 

Ihe Kill-Burton Advisory Council^ composed of nembers frota the 
Division of Vocatioiial Rehabilitation, Public Health Ser 'ice, other 
State agencies, representatives of the regional office of the Rehabili- 
tation Services Administration, and community members, review and 
evaluate applications. Analysis and Interpretation of these proposals 
by the Council I 0 followed by the development of rocommondatlons, stress- 
ing prloritieo. 

E-6. PEHABHITATION WCRKSHOPS AlfD FACZLITIES PIAMNUJO {STATE DIVISION 
; OF VOCATICKAL EEHABILirATTON) 

A project doeeljr related to this present project, the Statewide 
Planning Project for Feollitier and Vorkehope, la in its initial atago 
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of dOYolopment* Major progress on this project has heen limited 
hecauBO of changes in its directorship. The third project director 
has maintained a close working relationship with member s of the Statewide 
Planning Project for Vocational Rehabilitation Servicest 

It is anticipated that needs identified and recommendations made 
by the Statewide Planning Project for Vocational Rehabilitation Services 
will be Included in the final report of the Statewide Planning Project 
for Vocationil Behabilitation F^Eicilities and Workshops. 

E-7. CaiJBEHENSIVE HEALTH TUmJliO 

The State of Connecticut Health Planning (CHP) Project, which was 
establiehed by Public Law 89-T^5> is presently in an early planning phase. 
Tno State Cooi^vinator of Comprehensive Health Planning served on the 
State PIt'uning Couiicil for Vocational Rehabilitation Services and the 
Interagency Cooperation Technical Advisory Committee. Close liaison was 
maintained by representatives of br*‘‘^ projects in order that relevant 
statistical data, general information, eind a comprehensive range of 
planning could be correlated. 
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F . ADMINISTRATIVE ASPECTS 



F-1, PUBLIC RELATIONS 

An important part of an effective vocixtional rehabilitation 
system is conveying as much knowledge as pc>ssible about the voca- 
tional rehabilitation program to the legist ators, the ^verr^or# 
private agencies, employers, the public, including former as 
well as present rehabilitation clients. 7his aspect of the 
system, p^iblic relations, becomes even mora urgent as the character 
and nature of the vocational rehabilitatio.i program expands. The 
1968 amendmentii to the legislation provide for services to the 
socially culturally disadvantaged. It is imperative that this 
extension of services be made known to potentially eligible clients. 

It is also imperative that the results of the work done with these 
groups cuid others be relayed to professiorals in the field and to 
concerned non-professionals. 

An effective public relations program: should be involved 
with providing information to the ooncemed groups so that/ ultimately, 
better allocation and distribution of vocational rehacij.itation 
resources could be achieved. The information required by each of 
these groups is somewhat different. The Jegislators and the Governor 
are interested in the management and efficiency of the program. 

More importantly, they are interested in the values and benefits 
received from the vocational rehabilitatio'k program. These values 
can be expressed in quantitative terms. For example, the 1547 
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clients rehabilitated in 1966-1967 will have lifetime earnings 
of $86i 360,000. On the basis of these earnings substantial amounts 
of income tax (federal) and state sales tax will be paid and there 
will be a lessening of dependence on public assistance. The 
legislators and the Governor must be given data which shows not 
only the humanitarian aspects of the vocational rehabilitation 
process^ but also the economic benefits which result. As suggested 
at the Public Hearing, the legislators must be informed about the 
benefits of vocational rehabilitation rather than being pressured 
to support a program with which they may not be fa^niliar. It was 
also suggested at the Public Hearing that legislators be contacted 
socn after their election, if possible before the legislative 
session begins. 

The Information needs of the public and private agencies must 
also be net. Other public and private agencies must be made aware 
of the Opportunities provided through the 1968 amendments to the 
Rehabilitation legislation* These amendments facilitate subcon- 
tracts and special arrangements with employers^ which will prepare 
large numbers of disadvaritaged and handicapped persons in the 
specialized needs they require in rrder to enter the competitive 
la)>OT mar)cet« Special attention should be given to pre -vocational 
and wor>: attitude training^ with the Division of Vocational Rehabili- 
tation serving as a resource for all organizatiomi providing such 
training. 

It is aa accepted fact that much misinformatioA exists 
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regeirding the employment of rehabilitated persons. This misinformation 
causes much apparent bias against the employment of the mentally 
handicapped, for exampleT it becomes necessary therefore to inform 
employers of the tremendous pool of capable manpower represented 
by the vocationally disabled in Connecticut. In the present tight 
labor market, such a valuable manpower resource should be made 
available to the eenployers in Connecticut. One outstanding example 
was illustrated by the International Institute of Laundries. Mr. 

Arthur Arsenault, Vice President, Unifoim Service of Waterbury, Conn- 
ecticut, stated at the Public Hearing: 

We entered into a contract with the Inter- 
national Institute of Laundries Project 
Manpower program for hiring the mentally 
handicapped, January 1, 1966. We received 
cur first applicant from the local voca- 
tional rehabilitation center in Septerber, 

1966. 

Ab any new project, we had our reservation of 
the outcone. After having approximately two 
years of experience, we feel that it has 
been a tremendous success^ and one which is 
rewarding to both community and industry. 

As you know, we are making them tj^ payers 
rather than users 

The information about the services offered by the vocational rehab- 
ilitation program should be made known to the public. The respondents 

2 

to the questionnaire, A Look at Today to Plan for Totrorrow , stated that 
there was a definite r^ed for more detailed and specific public 



^Appendix, p. 187 
^Appendix, p. 25 
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relations. Among the respondents r seventy-eight perce^^t on the 
administrative level and ninety-six p^ercent on the operating 
level said that the general public knows only some, or very little of, 
the function of the Division of Vocational Rehabilitation, sixty- 
two percent of the operating respondents felt that the general 
public knows very little aboxxt the function of the vocational 
rehabilitation agencies. 

The plight of the handicapped citizen is not well understood 

by the public. All of the regional c<xnnittees stated. that t[\ore 

public education and public information was necessary. One possible 

way of bringirg this problem more forcefully to the attention of the 

public would be to hold public hearings in various parts of the 

state. Providing an effective public relatione program for vocational 

rehabilitation la necessary and possible. 

RECOMMEHDATION: Tkz position 0^ a PubtiC 

InioA^rUion C66ice/L p^etpat 

ufouZd ineZude the, di&6vniMtion oi tniowation 
to the GojeAnoK, the Legl6t<itu/ie, vnployefi^ ^ 
pfiJbjcute agencies , the pubtic, and (oAme^ tu 
loett 04 p^ent^A,eh^ibttttdtton cUeKt6 should 
be titabtUhed. 
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F-2. ADMINISTFATIVE AND OPERATIONS STUDIES OF STATE AGENCIES 

In this section of the report, the administrative and operational 
aspects of a stat^ vocational rehaO^ilitation agency will be con-- 
sidered under icwo headings: 

1. Financial Management. 

2. Case Load Management. 

The personnel function and the locations of administrative district 
offices will be discussed in subsequent sections. 



The problem nvost coanvonly citedby the vari<^us regional committees 
is the lack of sufficient funds to carry on the work of vocational 
rehabilitation. A part of this problem occurs because funds are 
allocated on a quarterly basis among district offices, and there 
are frequently shortages of funds in the district offices by the 
end of a period. Situations arise in which fxinds nay be available 
in one particular district office but not in another* At the present 
tlme^ the central office of the Division of Vocational Rehabilitation 
allocates fujids to the district offices for particular types of 
services. Diily reports are made by the district offices which show 
expenditures and balances. These reports could be more effective, 
however. 



RECOMMENDATION t A iiOtiitiCOl OJJCllMii Of 
expe.ndLtuAU HiAougk ihi ytiK miit oc madt, 
bwcd on tht hi&tx)\q pfiZvioiU 

zxptAitncz ikouZd iZAve M a guidz 
thz zxpzndituAti iui\di *j\ ipzciiic pzA^cU; 
tkz itautUticAt CAOttjiii W'JiUd ^cavz oi a 
tnzani to wiJitipoX.Z lhofiXa.2^ pMXxztilaA 
oAzai and to tndlcatz mIiza.z Azattocattou oa 
Aza^it^nmznt of funds nust bz madz. 




1.48 



155 



The problem of insufficient funds for vocational rehabilit ition 

purposes reflects, of course, limitations of budgets which j are 

! 

inherent in the system of allocation of fuj'^ds by the legislature. 

i 

while this basic insufficiency is a restraint on the entire 

i 

i 

systomf more accu: ate forecasting of future budgets and exp ected 

i 

results should be made* Such forecasting would enable the {Division 
of Vocational Rehabilitation to establish more adequately the 
types of programs needed, and to determine the number of individuals 
who must be referred to the various private rehabilitation agencies 

i 

within the state. An effective financial system would alsc> permit 

i 

an on-going review of fees being paid to these private agejicies. 

As it is noted later, this function should be part of a Programming, 
Planning and Budgeting System. In order to devise such a system^ 
and to ka^p up with the increase in the eimount of finamciajl record- 
keeping resulting from an expamding case load and from the increased 

i 

number of financial reports required by the federal office, the present 

group responsible for financial record keeping and forecasting should 

! 

be increased. At present the group in the central office includes one 
supervisor and two clerks. 



RECOMKENDATiCM : T/ic -cn : 

the centAoZ 6li0cild be. compo 6 cd oi the iolfioic- 

tng pcAaonne-ti 

Ty'Xle WumbcA ;Re(^unca 



F-iical OjJ^cceA IV 


(I) 


Accoun-tant I 




PeMonneZ An ii taut 


01 


Accountoig Ct&A.k II 


i^) 


S-toAefceepeA II 
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Better financial control would also enable the state to secure 
more federal matching funds. In 1967-1968, the State of Connecticut 
secured 88.5%^of the available federal matching funds for the Division 
of Vocational Rehabilitation. 

The second large area of administrative concern is Case Load 
Management. This problem can be divided into several aspects: 

1. Forecasti.ig of the number to be rehabilitated in a 
particular fiscal year. 

2. The allocation of personnel aund other resources to the 
various district offices^ which will be covered in r-4 below. 

3. The control to be exercised throughout the year to insure that 
the anticipated objective (number to be rehabilitated) is 
being met. 

Forecasting the number to be rehabilitated within a particular 
fiscal year is presently done on the basis of previous cost history 
and the amount of funds available within the particular fiscal year. 
This technique must be carefully reviewed in view of the changing 
and varied nature of the case-load, particularly because of the 
recent change in eligibilfty to include the socially and culturally 
disadvantaged and because of the widt vatiancct of average case 
costs among the disabilities. For example, in the 1966-1967 fiscal 
year, case service cost for reliabilitation was highest for those ir 
the Severe Mental Rotardation category and lowest for those in the 
Other Circulatory Conditions category. An adequate forecast of the 
number to be rehabilitated must also be baaed on an analysis of the 

^The Division received $2,453,335 of the $2,772,520 of Title li 
funds available. 
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composition of the case load^ particularly at it is distributed 
arnong the counselors » This problem will be discussed in a later 
section » 



pecommendationj thz Vivl6ion 

^<ie>pon4ibiz ioA A,c6Z0Ack mcut cZoAtiy iQAjOi 
Xht budget makeM in the (oA^ecOyiting ^utuAZ 
budgets. 



The forecast of the number to be rehabilitated serves as an 
.ndication^ on the basis of previous experience^ of the number of 
potential clients who will have to be referred to and accepted 
by the Division in order to rehabilitate the nui^iber projected. 

It also furnishes an inference as to the number cf persons who 
will receive services but who will fall into one of the non- 
rehabilitated statuses (categories 08, 28, 30) . For example, 
in the tible below, the historical quarterly experience for 
various types of closures and the experience foe the first quarter 
of fiscAl year 196B-1969 can be compared: 

Percent Historically Percent achieved. 

Closvre Status in 1st Quarter in July-Cept. 1968 



26 


15% 


19% 


28 


11% 


26% 


30 


15% 


17% 


08 


14% 


27% 



Theso data would seem to indicate that the closure experience for 
fiscal 1969 will exceed the forecasts if the pa>:e continues. A further 
aspect of this problem, however, would be to exunine the experience 
in each of the district offices. 
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A similar technique can be used with respect to Referrals and 
Forecast of Acceptances. 



Percent of Yearly Total 
Referred Historically in 
1st Quarter (July-Sept.) 



Percent achieved of yearly 
Total Referred in Quarter 
July-Sept. 1968 



24% 



ie% 



Percent of Yearly Total 
Accepted Historically in 
1s t puarter (July-Sept.) 



Percent achieved of yearly 
Total Accepted in Quarter 
July -Sept. 1968 



20 % 



21 % 



fonnats for these reports should be developed by Research and 
Statistics. 



RECOMMENDATION: cuU^Ation mut bz g^vew 

to the ^xpcu^6ton o( and opeAotionat 

/Lt6e.a/Lck to provide couruttoK^, 
th^ Bureau 0 ^ Rehabtiitution ScAotets, and the 
Ptvl6ton PtAectoA i^Kth Aeteuemt infoAmtion 
about ca^etoad diAtAtbation, geogAaptUcat pxe~ 
vofeiice and the anoani and fund oi activttteA 
AcZated and Aeteoaiit public and private 
aaencie4, iniofmxtton a\fajilabte 

-tne R-300 cMe aeAy-cce^ ^epo^ should be u6td 
to mofee quoAZvdi^ evatuatton^ the leAvice^ 
being ACndiAed on a Aegionai ba^i6 by diagnostic 
ccUegoAy to inSuAe that the emunt cl acAv>tce4 
being o^^cAerf to the ooAious categoAies is in 
keeping (AUXh theiA A^Jtcutive p^ieoatence. 



Case load management must also consider the ultimate purpose of 
rehabilitation, which is to place disabled individuals in a particular 
work setting which includes the competitive labor market, the 
household, or sheltered workshops. As the scope of the vocational 
rehabilitation program increases/ it will become necessary to consider 
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more carefully the effect of the work of vocational rehabilitation 
on the lebor market. For example in 1967-1968 the 1948 workers 
rehabilitated entered the following activities: 



Given the ahortage of labor which exists in Connecticut, this 
represents a valuable contribution to the operation of the labor 
market. As noted r the volume of rehabili^ \nts is expected to 
increase. 

RECOMMEMDATIOM : EvotuOttue OpVUVUomJL 

meoAc/i mut be 6ta/Utd in 

(Ui tiioKt to ge<?A cxi^tlocd moMQtmtnt 
dUitciZ^ toioakd the. ituctuationA in tht 
tabox moAheX, both on a and 

long-^uxnge. ba^i^, 

Caseload management in Connecticut rests heavily on the provision 
by private agencies of services to the vocationally disabled. A 
study of current Division of Vocational Rehabilitation patterns of 
providers of services would be most helpful in future planning. 

This should includi' present and projected capacity of the provider. 

The ultimatr expresiilon of the vocational rehabilitation program 
is found in caseload management and the subsequent results of that 
mamagement. It was emph^isized at the Public Hearing that there should 
be a study of the differiances between the service programs as they 
exist at the local level, and the philosophi«;. and program design 



Professional, Technical, and Managerial 

Clerical 

Sales 

Service 

Farming, Forestry, and Fishery 

Industrial 

Special 



173 

373 

86 

501 

22 

610 

183 
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for rehabilitation services as stated at the national iiad state level* 
There seems to be some inconsistency in what is said and what Is done» 
Finally, case load management should concern itself not only with 
successes (the rehabilitated employed) but also with the "drop- 
outs" from the programs of the Division of Vocational Rehabilitation. 
Additional research on this problem, particularly because of the 
chamge in the nature of the work of vocational rehabilitation is 
an absolute necessity. 

In addition there should be a constant follow up, on a sample 
basis, of rehabilitated clients. On the basis of the questionnaire— 

A Look at Today to Plan for Tomorrow- -there is a definite need for 
follov^ up of clients after closure. Loss than one-half of the 
operaiiing respondents reported follow up on a limited number of 
closed, cases. 

One of the nost commen complaints of the Regional Conm\ittee3 was 
the o>mplaiut of adrlnistrative delays in furnishing services to clients 
The entire purpose of caso load management and fiscal control is to 
furnish services to the client group as rapidly r as they can be absorbed 

Table F-1 which follows represents the active caee load of the 
Divi!;ion ov Vocational Rehabilitation in Connecticut as of October, 




1968 . 



CLASSIFICATION OF DISABLING CONDITIONS 
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V?JV 

Code Disaibility 



100-149 

200-229 



300-319 

320-339 

340-359 

360-379 

380-399 



Visual Irnpaiinmetits 
Hearing Irnpairments 

Orthopedic r^formity or Functional Inpain.'ent 

three or more limbs, or body 

one upper and one lower limb 

one or both upper lirbs 

one or both lower limbs 

other, including trunk, back, and spine 



400-409 

410-419 

420-429 

430-439 

440-449 



500-500 

510-510 

520-522 

530-530 

532-532 

534-534 



Absence or Amputation of I4embers 

loss of one upper and one lower extremity 
loss of both major upper extremities 
loss of one major upper extremity 
loss of one or both major lower extremities 
loss of other, unspecified 

Mental, Psychoneurotic, or Personality Disorders 

psychotic disorders 
psychoneurotic disorders 
alcoholism, drug addiction, and other 
mental retardation, mild 
mental retardation, moderate 
mental retardation, severe 



600-609 

610-619 

620-629 

630-639 

640-649 

650-659 

660-669 

670-679 

680-689 

690-699 



Disabling conditions resulting from neoplasms 

Allergic, endocrine system, metabolic arid nutritional diseases 

Diseases of the blood, etc. 

Disorders of the nervous system 
Cardiac and circulatory conditions 
Respiratory^ diseases 
Disorders of the digestive system 
Geinito-urlnary conditions 
Speech impairments 

Diseases a:id conditions of the skin, and other 
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TABLE r-1 



CEARACTffilBTICS OF ACT] 






AGF 



SEX 



RACE 



MARITAL 







16-19 20-34 35-44 45-64 64^'- 


M 


F 


w 


K 


M 


w 


lOO-lJ+9 


80 


22 


28 


0.1 


15 


- 


57 


23 


56 


20 


22 


1 


200-229 


130 


44 


39 


18 


21 


3 


80 


50 


118 


10 


28 


1 


300-319 


123 


52 


37 


12 


16 


m 


65 


58 


115 


8 


30 


2 


320-339 


96 


19 


27 


17 


30 


• 


63 


33 


81 


14 


30 


3 


340-359 


82 


2k 


21 


15 


21 


1 


51 


31 


62 


19 


29 


4 


360.379 


246 


84 


59 


32 


65 


• 


161 


85 


221 


23 


95 


8 


380-399 


215 


36 


67 


49 


62 


- 


155 


60 


183 


28 


119 


4 


400-409 


4 


2 


1 








3 


1 


3 








410-419 


1 




- 


1 


• 




1 


« 


1 




1 


• 


420-429 


16 


5 


3 


3 


4 


1 


12 


4 


13 


3 


7 


1 


430-439 


66 


5 


13 


12 


33 


2 


53 


13 


54 


12 


38 


4 • 1 


440-449 


8 


2 


2 


1 


3 


- 


6 


2 


7 


1 


5 


- I 


500-500 


398 


34 


191 


93 


73 




204 


193 


357 


37 


67 


10 


510-510 


496 


104 


197 


87 


81 


1 


248 


247 


452 


37 


129 


14 


520-522 


1312 


632 


187 


65 


64 


1 


811 


501 


863 


4o6 


75 


n 


530-530 


377 


200 


83 


9 


2 


- 


214 


163 


283 


88 


5 


- 


532-532 


323 


165 


84 


17 


6 


- 


175 


147 


264 


51 


5 


- 


53 ’’ -534 


94 


44 


33 


9 


3 


- 


51 


43 


82 


12 


- 


- 


600-609 


10 


2 


3 




4 


1 


4 


6 


4 


5 


2 


2 


610-619 


61 


24 


16 


10 


9 


. 


35 


26 


45 


16 


8 


2 


620-629 


6 


3 


1 


1 




. 


5 


1 


4 


2 


2 


• 


630-639 


110 


33 


47 


15 


10 


1 


64 


46 


96 


14 


21 


3 


640-649 


143 


17 


14 


42 


67 


1 


100 


43 


115 


26 


90 


7 


650-659 


89 


8 


24 


25 


30 


1 


62 


27 


61 


26 


44 


1 


660-669 


37 


4 


14 


6 


13 


• 


21 


16 


28 


8 


13 


5 


670-679 


6 


2 


3 


1 






4 


2 


6 


• 


2 




680-689 


47 


31 


8 


5 


2 


• 


33 


14 


40 


7 


3 


1 


690-699 


45 


16 


20 


6 


3 




2? 


1 20 


37 


6 


8 


2 




4621 


l6l4 


1222 


562 


639 




2763 


1855 


3761 , 


881 


878 


36 



* VRA Code for Classification of Disabling Conditions on following page 



Ee^; V - vhito; N • non^vblta; M * narrled; V - wldoved; S-D - separated 2 
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TABLE P-I 



VE CASITOAD, OCTOBER I968 



STATUS DEPEtrDMTS EDUCATION 



S-D 




0 


1 


2-3 


4 


1-7 


8 


9-11 . 


12 


13-15 


l 6 t 


XX 


15 




se 


9 


8 


10 


16 


8 


24 


24 


2 


1 


5 


11 


90 


io4 


Ih 


8 


4 


10 


17 


34 


46 


9 


2 


9 


2 


89 


106 


2 


8 


6 


7 


7 


37 


45 


14 


8 ' 


4 


15 


47 


61 


10 


17 


8 


12 


11 


25 


32 


10 


3 : 


3 


9 


40, 


51 


13 


9 


9 


8 


10 


27 


31 


5 


1 


- 


Ih 


129 


160 


19 


46 


21 


20 


30 


81 


88 


19 


3 


3 


19 


73 


100 


23 


43 


47 


33 


37 


60 


65 


9 


2 


8 


- 


4 


4 




. 


« 




1 




3 






- 


- 


. 


- 


- 


- 


1 


- 


- 


- 


- 


1 


- 


- 


1 


7 


9 


3 


2 


2 


3 


1 


5 


5 


2 


- 


- 


4 


20 


34 


7 


12 


12 


12 


16 


19 


13 


2 


4 


, - 


- 


3 


3 


2 


2 


1 


1 


3 


1 


2 


1 


- 


- 


56 


265 


332 


18 


34 


14 


32 


52 


96 


133 


50 


19 


15 


74 


277 


364 


38 


60 


34 


26 


51 


161 


169 




24 


12 


108 


lll'i 


1191 


hi 


40 


32 


67 


219 


.. 8].e 


145 


33 


18 


12 


4 


363 


372 


2 


*1 


1 


19 


24 


68 


6 


- 


- 


260 


2 


314 
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1 


2 


3 


19 


28 


24 


1 


- 


- 


251 


- 


94 


93 


- 


- 


- 


4 


4 


2 


- 


- 


- 


83 


3 


3 


9 


1 


« 






5 


1 


4 


_ 






7 


44 


50 


3 


4 


4 


■7 


4 


23 


21 


6 


- 


- 


. 


4 


4 


- 


1 


1 


1 


1 


1 


2 


1 


- 




10 


76 


92 


6 


5 


6 


22 


11 


38 


36 


2 


3 


8 


10 


35 


66 


20 


31 


24 


15 


30 


48 


41 


5 


4 


- 


i 4 


30 


52 


14 


9 


14 


19 


21 


22 


19 


7 


- 


- , 


7 


12 


18 


7 


8 


4 


7 


6 


■ 13 


9 


1 


- 


- 


1 


3 


3 


1 


■ 2 


» 


• 


1 


3 


1 


1 


- 


- 


2 


4l 


42 


2 


1 


2 


3 


3 


24 


9 


4 


- 


4 


2^ 


33 


36 


5 


1 


3 


5 


3 


17 


l4 


4 


1 


1 


390 


3258 


3723 : 


261 


362 


263 


353 


604 


1672 


964 


240 


93 


678 



divorced; IM - never r.orrled; MX - Bpeclal educctlen 
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F-3. ADMINISTRATIVE LOCATIONS OF THE STATE VOCATIONAL 
REHABILITATION AGENCY 



The Division of Vocational Rehabilitation in Connecticut operates 
through five district offices, each with its local offices* The present 
arrangement of these offices is depicted on the following chart and map. 

If the proposed plan is adopted, there will be one or more full time rep- 
resentatives in each of the labor markets (as defined by the Connecticut 
State Department of Labor) . This should result in better working arrange- 
ments between the Division of Vocational Rehabilitation and the Connecti- 
cut State Employment Service. The two smallest districts are Norwich and 
Waterbury which include large rural areas. 

RECOM24EN DAT IONS; LOCCit X^OCOtlOHOl A.diab<JUXotiOn 

co^Uiliitbxg at iint>t at Iza&t om 
cou}l6t^o^ and a cJLeAk 6kouid 6e optMd in e/ic/i 0|5 
thz totOii^: Patnojn, iiJiZtunantic, Antonia, 

a>id l\andi^teA, 



Division of Vocational Rehabilitation also maintains counselors in the 
public high schools (See Section C-12 of the report) , and in the State 
mental institutions (See Section B-4 of the report). The geographical 
and institutional distribution of the Division's offices are important in 
relation to other State agencies. The v^orking boundaries of each of these 
do not at present coincide, but it is vital that, if differences do exist, 
they be based on justifiable cause rather than chance. 



RECOMMENDATION; Tkc vo/Uoiu hunoii ag^A(U£^ 

ihoatd makz a joint ^tadij loodibxg bounda^xet 

in oAdeA to achicoc congAiiitij loct/i existing bocoidanj 
de^iJtition6. CongAucncc o^ bou>ida/iiet, lohe/LC ^ccuibic, 
tcoutd 6tAengtfi woAki>ig /letatio^iAkifM among 6uch agencies. 
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F-2 

ADMIHIS'IRATIVI LOCi'TIOHS 
Division OF VOCATIONAL KJSHABILITATIOK^ 



ItoS 




^Proposed additional local offlcee 
O not Include Inetltutlonal locatlone 

ERIC 



159 



166 IGO 




F-4. PERSONNEL RECRUITMENT, TRAINING, AT4D UTILIZATION 
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I 
i 

i 

An analysis of the rehabilitation system starts logically vith 
the basic operation of the system, or the role of the counselor* The 
chart which follows. Model Client Service System^ demonstrates an out- 

I 

reach mechanism or referral device by which the potential client 
requiring some form of rehabilitation is referred to the coimsolor* 

I 

Once the specific deficiency is determined, then the appropriate 
treatment is prescribed. Upon its successful completion, the olient 
is directed, through job placement process, to such jobs as he may 
successfully perform. The xnost significant aspect of this system is 
that the counselor, while having the responsibility of assuring that 
rehabilitation occurs, does not himself provide it. The cour.selor’s 
responsibility is to refer the client to appropriate diagnostic treat- 
ment and placement agencies, and to arrange to pay for rehabilitation. 
This referral, monitoring, evaluating aspect gives the counselor and 
the rehabilitation system their most distinctive characteristic. 

The most appropriata analogue, in terms of the counselor's role, is 
that of the physician in general practice. The general practitioner, 
in the setting of a given health system, may be looked upon as a 
health counselor, providing three essential functions or services in 
terms of the client and the system; | 

1. He matches client need and the service system ca]Dab:.lity. 

2. He acts as the patient's representative in the health 

system to protect the patient’s interest, and assure! 
that the system serves the patient, rather then the 
patient serving the system. I 

3. He acts as an Intergrating device, in that the patient 
moves fron health procedure to health pirocedure In terms 
of correcting the Illness. 




1R1 



I- c*oh*(x. oi-o trovjwxf 
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168 MODKL CLnWT SffiTICB S1STB4 
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HQDBL CLIEHT I3DBBVICK SYSTEM 
FDOtnota B 



^Ih hie Client now System JjPP«ndlx^ ^;8^thi’l^^t««rcUent and 
a profeeelonil worker, or Bpeclallet. Ae euch, he 

Yonne'B eyetem. 

2ih the present tadl^ted the 

Ilthout desJgnatlne who should fill thle need. 

added to Dr . Stanley Young 'e eyetem. 




1G3 



170 



o 

ERIC 



Since the counselor performs the same essential service for the 
client, the counselor can be viewed much as the general practitioner 
physician. The counselor sendsi a client to various diagnostic 
agencies to ascertain whether the specific deficiencies are education^ 
al, social, medical, economic, psychological, or vocational. Just 
as the physiciatn in the hospital must have knowledge of the spscific 
diagnosis, available treatment, and what parts of the medical capa- 
bility should be utilized for a specific individual, so the counselor 
mu t have the necessary knowledge because he too faces the essential 
problem of matching the client's needs to community and agency cap- 
ability. The acquiring of this knowledge, difficult enough in a 
static situation, is further complicated by changing community capa- 
bility and programs, as well as constantly advance g technology. A 
coun3<ilor acts as representative of th<v client through the system. 

As thi client moves from diagnostic agency to treatment, to place- 
ment, to the job, he remains in contact with his counselor. If the 
client is unhappy r.bout services received, then, presumably, his 
counselor represents the gri»svanci' agent, dealing with th^ profession- 
als in the system. Finally, the covuiselor facilitates the client's 
move:j from service to service without losing him in tlie system. The 
counselor, from tho client's point of view, represents tne essential 
intergrating device as far sis corrwunity services are concerned. Thus, 
we find that the counselor performs, in a irore general way, the same 
Sfit of activities as the general physicians 

The rehabilitation system in Connecticut consists of more than 
sixty counselors throughout, the State, who represent the heart of the 
system. The counselor is ,i general practitioner in community services, 
and should have sufficient knowledge cf proper diagnosis and treatment. 

164 



Although the counselor hinself is not a specialist, he should bo able 
to deal with the specialist on a reasonably sophisticated level. In 
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the literature there is a tendency to see the counselor in a psycho- 
logical sense, performing certain psychological diagnoses and attempt- 
ing to provide personal clinical therapy. This may derive from the recog- 
nized need of an acceptable social relationship between counselor ar,d 
client, one of trust and confidence. However, trust, acceptance, and 
confidence that a client has in his counselor will not grow from this 
pseudo -psychological effort, but from the technical know-how of the 
counselor in providing proper services and representing the client in 
his progress through the service system. There are trained, qualified 
psychological clinicians in the community who can both diagnose and 
treat. It is not the role of the counselor to attempt to do this. 

Another conclusion, on which special emphasis should be placed, relates 
to the long term development of the rehabilitation system. This 
system is th2 only well established community agency in which the 
essential function of the t ^ency ivself , In the role of counselor- is 
to perform the activities already noted. Various other programs have 
attempted to solve this problem. For excunple, thr Office of Economic 
Opportunity has established, particularly under the Community Action 
section of the legislation, a coordinated attack on poverty. Model 
Cities, in its planning stage, has this same thtust. In the health 
area, one finds both the concept oi community health centers and men- 
tal health centers, which are attempts to get at the seune problem of 
coordination at the community level. 
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The need for more effective integration and coordination in terms of 
deli^^ery of coiranunity services to potential clients is one of the most 
widely discussed problems in the literature. Articles, speeches, con* 
ferences constantly stress agency coordination. This is quite clear 
at the federal level, as recent legislation of Model Cities and health 
programs have this as a central focus. Vhe difficulty is at the in- 
dividual client level. Everyone agrees that Lhere is need for more 
effective coordination and integration of service systems to assure 
that, the right people receive the right services, to avoid duplication, 
and to achieve efficiency. The rehabilitation system constitutes a 
solution to this problem, which as a long run deveTopment effort, 
shotjld be extended to the total community service syt>tem* As a mat- 
ter of fact, the rehabilitation system represents the only viable 
solution to work effectively in the placement of its client group. 

The dilemma, of course, is that the rehabilitation system is restrict- 
ed to an extremely small segment of the pctentlal client group, most 
of the community service system Is operating without counselor, or 
integrating device , not;* at maximum efficiency, ^ntil the unique set 
of activities performed by the co\inselor is presented to the Legis- 
lature# it is unlikely that there will be an extensive expansion of the 
aguncy. This *jmique scirvlce, wnlch the rehabilitation system pro- 
vides, has to be clearly delineated and presented to the potential 
buyer of the service. 

Insufficient professional staff was ranked as the greattst source 
of proble.ns by the administrative respondents to the questionnaire, 

A )>? ok at Today to Plan for Tonvorrow . 
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They ranked more profeieional itaff as the greatest need for 1970 and 

1975. The administrative respondents ranked "insufficient clerical 

staff" as the fourth source of problens for then or their agencies. 

Because of the critical role of the reltablllCAtion oounselor the 

following reconsnendations are made: 

RECOMMENDATION: A COntUtUO'ti MCAui^ZiU plOgHOm 

to ilit vayuuUu poittLoru in iht Viv- 

iiion o( VocationaZ RehaUZiXaXion ikouZd 6e 
itaAtid by aaigning that AunomibiUty tc one 
poittion to 6e c^.^at^d viithin thi Vivition 
Vocattonat. Rehabilitation , Fentonnei Re.cAiui)rmt 
Sf}e.ciaiiit. WoAking uith appAopAiate agejviy 
piAtonnet, thii individuai vioald me. nationai 
p^cemejit buttetou {^uch a& WRCA and APGA), 
viiit AeJidboUtation cximi'Uing tAoining pWgAomi, 
and utHix.e othtA methodi at AzguiAtd tc iniuAt 
a cenitan^C 4uppZy o{ the. biut pAo^diicnat ptA- 
Aonnel aviiitxt^e. 

RECOMMENDATION: The Vivi&ion 0 ^ yocotionot Rehab- 

ilitation ihould appAoach a nuwbeA oi oAgeniza- 
tioni, iuch 04 the State VepoAtirent oi Coimunity 
AiiaOu, the. PoveAty PAogAam4 at the local level, 
the UAban League, the National Ao4ociatixn ioA 
the AdvanceJiient oi ColoAed People, ioA thie. puA- 
po4e oi AjeetJuiXing indigenous, dU advantaged 
dividualt to tAoin icA ca/iecAS in the Aehab- 
ilitation iield. Such individuals ioould be a 
valuable AesouAce in teAm oi outteach and 
develdprxini oi neu pAogAom4 to 4tAvt disadvantag- 
ed individuals. They could 4CAve oi a bKidge be- 
tioeen etisting onti-poveAty pAogAoe* eiioAts and 
the Pivi4ion oi Vocational Rehabilitation, 

RECOMMENDATION: An imcdiote eHoAt 4hciUd be 

made to ottAact one Spcvii4h-4peahing staii membeA 
to each oi the Division oi Vocational Rehabili- 
tation oiiices to iacilitate the contacti that 
may be node betoeen the Division oi Vocational 
Renabil.itation and the Spanish-speaking cemun- 
ities in iOAge uAban cetXeAS. This might be done 
thAougk noAmal emptoyrrent patteAJU avaitable to 
the Division oi Vocational Rehabilitation at 
pAesent, thAough the pAoposed tnaining pAogAoms 
ioA disadvantaged individuals, oa as an intesim 
step -UiAough cAganizations oj Spanish-speaJUng 
people active in the toAge otbon oAeas. 
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Sorrie oAAd^igtmznt maif be made voiwxtaoji 

jL)\ (>tKyjhi2 tu h^tt\pKZt(iA^ , iJitfUng to 
on axJUi cuid tued uj needed tu oji 
6tzp to mkz thz ^zA.\jicQA o(f tht .5-tote agzncfj 
ma^e avciitablz to tko6Z lotth toiiqtto^e boAAttK6. 

Tn tliU> connecttoii, a long teAiJi tAoc^vcng gooC 
maf/ 6c to tAcUn p.;a^e64^onat5 -ievcAot oacos 
0 ^ t/ie 4t:ote In tkz SpcovUU Icmguagz, 

The urgt^nt need for training of personnel in the Vocational Keliab- 
ilitation field was well demonstrated by th<3 results obtained from 
the questionnaire, A Look at Today to Plan for Tomorrow > The greatest 
number of the operating respondents to the questionnaire, counselors 
and caseworkers, bore most of the responsibility for their cases, 69% 
having complete responsibility^ or complete responsibility with some 
consultation with supervisors. This individualized responsibility 
makes the training of these professionals cf paramount importance. 
However, the questionnaires indicate that training could be improved. 
The importance of in-service training programs was brought out by the 
fact that 21% cf the operating respondents thought that some, but not 
much, or very little, knowledge gained in the classrooms is relevant to 
their positions. Sixty-six percent thought that quite a bit is rele- 
vant but more is learned on the job. Although in-service training 
programs are very important, 21.5% of the operating respondents said 
that their agencies do not have such training. 

More programs to train professional staff was ranked second as 
needed legislation by administrative respondents to the questionnaire > 
with untrained professional staff as the third greatest source of 
problems for them or their agencies. They felt that better qualffied 
or trained professio.'ial staff was the second greatest need for their 
agencies in 1970 and 1975. Of the administrative respondents , 36% 
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thought that beginning professional workers were weak in counseling 
and guidance; 27% thought that there was a weakness in case reporting; 
25% thought there was a weakness in placement. In each of these areas: 
social work, abnormal psychology, and interviews, 24% of the admin- 
istrative respondents felt there was a weakness. In addition, 

22% found new professionals weak in public relations, and 21% con- 
sidered them weak in vocational evaluation. Administrative respondents 
thought professionals should have had more coixse work in all areas in 
which there was a weakness. In addition to thi need for training, 16% 
of the operating respondents spend no time on their professional ad- 
vancement, and 39% of the operating respondents and 19% of the admin- 
istrative respondents were not allowed to take tire off to further 
their professional skills. 

counselors ano train ing 

In a survey r.ade in the Norwich area, lack of couji.elor education in 
community services was identified as a barrio? which delayed or pre- 
vented services. 



RECOMMENDAVION : MO-te ^ACUtUng p^gflCLrrU> rrKX6t be 

o6 a fyumoAy 

ing^ccUvU ic\ the. Vivi^ion oi Vocational Refiab- 
iA^taticn gAoupA cwd 

otke/i Q^ovp tichAiqaeA, in cidditicn to the mo^e 
tAxiditioral ltctu/i(.. The rationale, io^i tAAotoxg 
i^ to keep ^ta^l iti touch a body oi 

iino^*ilcdgc to provide, the base io\ ^ehabtlitatcon 
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in the. bA.ocLdtit itme ojJ the. ux>A.d, 
Reiatti oi A.eieaA.cfi fVioy'ectA, demuidi made 
upon ita{f bi) innouaiions, in legiiiation, 
at,d bfioadeA. delinition ditabitity make 

tAcuning on abiotuti- nectbilty at thii 
tine. The identification of Uaining nee^ 
muit be Ayitznatic and ongoing. A TAoinoig 
and Staff Veveiopment unit ihoald be eitab- 
tiihed. See Chapten. V of thii AepoAt. 

RECOMMENDATION: It ii Aec.omended that ipeciai 

tAoining pAogAomi be in&tituted that laiti 
involve Viviiion l/ocat/lonai Rehabilitation 
peAionnel, poveAty pAogAxun pemonnel and 
diiad.’ontaged peMoni ^Aoin the neighboAfioodi 
of the ZoAge unban centeni, io that each can ^ 
ifio/ie viith i^e othen thein needa and abilitiei 
and feelingi on a pemonaC contact boiii. 
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PERSONNEL UTItJZATlON 

The importance of counselor personnel in the rehabilitation system 
and the apparent shortage of trained and qualified personnel in this 
field requires that available personnel be utilised as efficiently as 
possible. Among respondents to the questioimaire , A Look at Today 
t o Plan for Tomorro w^ it was noted that in 1965 the ratio of profess- 
ional employees to clerical es^loyees was 1.2 to 1. The ratio of 
professional enployees to clerical employees in 1975 will be 1.7 to 1 
according to this projection based on the results of the questionnaire. 
The counselor or case worker respondents presently spend 27.8% of their 
time on duties of a clerical or reporting nature. If the clerical 
force is not increased more than is here projected , they are likely 
be spending even more tine on clerical duties. The administrative 
respondents ranked "more clericrl staff" as the third greatest need 
for their agencies in 1970 and in 1975. Service to clients was de- 
layed or prevented by lack of vocational rehabilitation counseXorsr 
according to 12* of the operating respondents, 
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The growth trend of agencies demands, and will continue to demand, 
ix>r3 personnel. If the nuiftber of staff members in each of the two 
categories, professional and clerical, in 1965 is taken as the base, 
with index of one, for each category, the projected growth can 
be seen. 

Professional Staff Clerical Staff 



1965 


1 


1 


1966 


1.7 


1.2 


1970 


2.2 


1.4 


1975 


2.3 


1.6 



This indicates that the projections for non-professional personnel are 

not consistent with the increasi) in professional personnel. This may 

mean that the effectiveness of professional personnel may be hampered 

because of this limitation. 

RECX)MMENDATiON; ContiAutd 6tudy 0^ tht U)OAJk 
, and division \t(>pon^ibiJUXie^ 
arr^ong pioit(i6ionat and cIzaa^coI 6houid 

6e ongoing. 

The wc»rk of professional persons in fields dealing with human welfare 
is difficult to measure because of the many intangibles involved. Be- 
cause of this, attempts at measurement are stopped before they are even 
attempted. 



P£OOMMENDATION; Thi Vivi^ion 0^ Vocationot 
RdidblUtcuUnn ru6t impticU 0 )id o.xpUc^ 

peMormei uiltizcuUon potici^ 

-to doX^\ft^y 

aixd tuue lead and ^ptaevnvU v\ 

0^ A^corm^daXion^ in i^ii^ ^inoL AepOA^, 
ojid utimiAi oi dJ^abiVXy. Speoti-cc 
LijitX couMiXo^u and 4 upcAv-t 40 A 4 rno 4 -t be 
titablUhtd io\ thiUA. daily M0\k. 
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Utilization of counselors can be controlled by status reports 
such as the Master List Report now used by the Division of Vocational 
Rehabilitation, This report records the status and status move- 
ments for eac;h client by counselor. The report shows the dates of 
the movements among statuses and can, therefore, be used at the dis- 
trict level i'or control purposes and at the central office to control 
district office performance. It cannot be effective, however, unless 
data is sent in from the district offices accurately and on time. 

The most difficult question, however, in determining a counselor's 
productivity is establishing the nature and characteristics of the 
case load for which he is responsible. A counselor may have a unique 
case load because of a particular specialty (counselors la schools, 
mental hospitals, or particular work environments) . However, if the 
majority of the counselors have a general case load, guidelines and 
bench mar)ts for productivity can be established. 



RBCOMMENDATION: T!iC pA.C^i\nt dt^t^bution 0^ 

CCU'Z toad op)ong Connzcti<uU oocationaZ Ae/m6- 
iJt^'XCLtion cou>ue£ovi should be ^tudi^d 
4>pi:ctat Aejje/ieacc to Age, Sex, Race, Education , 
and Vi^abttitij cJiauLcXeAtiticd oi each coun^ctoA.*^ 
C04C toad, TheAC iactoA6, a^eZglUcd in a manncA 
to be dev>6icd, i^Joutd be the ^iMt 6tC}) in tkc 
' c^A^abtulmcnt the definition of a "geneAoC 
ca^,etoadl' 



The present arrangernent of counselor's ix)Sitions in Connecticut is 
shown on the attached chart. Discussion has taken plar as to a staff- 
ing pattern for the personnel involved. The idea of r rigid staffing 
pattern with fixed percentages in each of the categories was rejected. 
It was felt ^hat such a rigid pattern would cause hardship and create 
more problems. However, given the expected increase in personnel, sotre 
flexible staffing pattern must necessarily be derived. This problem 
should continue to receive attention. 
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F-5, UTILIZATION OF COMPLETED I^SEAP.CH 



The value of effective research is measured in the extent to 
which the findings of that research permeate the daily operations of 
the system under study. Operating personnel are much too involved in 
daily problems to evaluate and implement research findings, but unless 
the research findings are used they are valueless. 



RECOMMENDATION: T/lC/tC 

Pcvc>£onmcn^ and PZcbWVOiQ, 
and Jnio^mation Sc.Yv^ce4, a ReicoAc/t lovU 
loliich muZd jJoA ba^<c ojid 

appt^^d Ae 4 e<iAc/i icCt/un ^C/ic vocatconal 
Aafiab^titaCion 6 f (item, T/ic actLvltioJ> 
this untt: 6!ioald aiciudz the ^oZZoieingi 



), OpZAaXhonal studies on pKacticc^h, inncyatioii^, 
ayid o{^ the Vivtsion, poAtlcaljCox 

impoAXcbice v:ouCd be ctient !^ottoio~up i^ucUe^, 

2, l6tablitk^ent and mabitanojxce a case Aegx^- 

tAij to (^aeitUjevie ituctcci conducted cx^'ieA 
i^UXliin tne oK bij coopOAotinq agencies. 

It is expected that such a AegistA[f could be 
initiated bij s^fstcmatic oKgojiization o^ 
p/icsent case Ae^eAAot ^^e4, aug}nented icith 
data on disabCed pcA^sons noio collected bg 
otneA State age^icics, 

3 , Establi^shment and maintenance oj a cleoA^ng^ 
house on /ieliatyilitiition ^csea/ich toitJiiii the 
State, The p-xesent practice o^ ^e^eAAol bij 
Rehabilitation Services AdmiivUtxation to 
the Vivision o^ all g^it applications in the 
State jAOvidcs the iou^:dation iO'X such a 
'Scxvice, A clea/Ungfiousc it envisioned as a 
practical both o^ ]Aoviding utef^ul in- 
(^oAjration to coopC'Xating agencies aid iden- 
tiiijinc ACseaACd needs. 
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4. 0AQO}iizcition 0}id 

cJmx^z ir.volvlag both *M(zCitio^:zA^ 

cbid /leji zcuichzAJ> , Such a toould zn- 

couAagz zaAlij ^juUZizoiticd '^c^ccuc/i ij-uid- 
ing^ by coib\6zlo^ , and lOOi Id 6timuJioXz 
^zszoAchzA.i to cLttetid to pA,obtzmi ^oK 

itudy tdzntciizd by thz i^^uiXlUonzA^ . 

To ^e^ve <i6 a Ae^o/c^cz iJca ^iuc»i tAcUnAJig pA.o- 
gAo/r^, 6tZfj^ ^koutd be taken by the Vto^^ton 
toufo/icf6 (ie\^elo}jnoit a Rz^eoAcIi cuid TAxuntng 

CentzA. It t6 noted that a fAelAjninoAy 
pAopo^aZ ^oA a UQAeaAch and TAcUtZng CeiXeA 
/io4 been ^abmttti^d to the Rehabitltatton 
SeAvtcz6 AdnUtiititACition by the UntveAJ>tty o^ 
Connecticut. Such a centeA could 6CAve o4 a 
taboAdtoAij foA the Re^eoAck uJiit <X4> weZC cu> 
being the AZAeoAck itZcAckcuige AztiOtxAce. 

5. ?Aovii>ion ^upeA\jii>ed ^ield i^X)Ak expeA- 

ience^ ^0-^ tAainec^ Aekavititation Aei^exAch. 

In \riesje the exi&tence at the UnivzA6iXy 
Connecticut one o^ the pAogAom^ in the 
nation AekabititjoUtion AdieoAch, a 

^metion avoid pAooide {oa an ujiutual eppoA^ 
tani/y {oa collabcAati\;e e{^^oAt!>. 

6. IncouAagenie^tt ojxd ^uppoAt cj applications by 
coopeAaXing agencies studies identified by 
the AdvisoAy Comcil as needed, but beyond 
Aeasonabte scope o(^ the ReseoAch loUt. 

RECOMMENDATION: So that appAOpAiote admifliStAtl- 

ti\je officials my Acs pond to the cuAAent neecL^ in 
Aehabilltation, ViCAe shovld be a pinmcuxent Ad’ 
oisoAy Council on ReseoAch, the Aesponsibilitizs 
of ivhich i^uld include policy ajxd ipeAo.tionat 
consultation in idzjUi{,ication and conduct of 
Ackabititaticn ACseoAch. 

To improve coherence aurong the various bodies within the State 
either engaged in or interested in reheODilitation research, and to 
assure that programs of the Research unit are responsive to envolving 
needs, composition of the Advisory Council should induce represen- 
tation from the University conirriuni ty , the Division of Vc-cational 
Rehabilitation, the State Research Commissionr private ^ind cornnunity 
agencies, and industry arid corjrerco. 
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F-6. OTHER RELATED AREAS- STANDARDS 



There should be a recognition and establishment of minimum 
acceptable standards for services to be made available to the clients 
who are being served through the administration of the Division of 
Vocational Rehabilitation and its state-wide programs. 

These standards wc..^ld apply to the facilities making these 
services available and standards would apply to the professional 
personnel involved in providing these services; these standards 
might be those set down by the National Societies and Associations, 
which should be accepteOole to all parties concerned, since they would 
in&ure, certainly, maximum efficiency in provision of services for the 
handicapped. 

RECOMMENDATION: Tkz Vivuion 0 ^ Vocotionol P.chab- 

iZJJjoution iihoaLd thiabtuh rrujiirwn acceptubte 
p^onntt and bzXng 4up- 

poAted i/ie Vivl&ion VocaAM)nixl PdiabitiXa^ 
tion in tkz StcUz oi ConntatiaU, T/ie 6tandoAd6 
p^onntl 6hoviid be (JoAt/ieA dzvttopzd in 
coopwUion uMXh Kzp^t^zntcUivtii eac^i 6iatz 
p^olt66ionat 6otieXy ujWi m^fnb^A6 providing 4eA- 
v>cce4 -to ihz Vivuion oi VoccLtionat P^llabii<Xa- 
tion ctiont6. 

It is recognized that standards have been esteiblirhed (but not 
completely) with such key personnel as psychologists zind physicians; 
even, to a lesser degree, standards have been established for a numbor 
of other professions allied to medicine. In addition, the estab- 
lishment of minimal qualifications for workers in programs supported 
by the Division of Vocational Rehabilitation should be investigated. 

In establishing standards for services it will be important to 
consider the employee-client ratio, the minimum number of people 
representing specific professions who should be staffing certain 
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Division of Vocational Henabj.li\;at\cn ^^upport^a programs, and the non- 
professional to professional ratio in programs where: this balance 
might be important. Any other tc :toir found to be critical to effec- 
tive workshop performance (such as available facilities) should also 
be considered. 

In addition to the escabiis'iment of standards for services, there 
should be consideration of the or>tal'>lishment of standards for rehab- 
ilitation facilities. Tii-.s vc<i>. he heon started by the Commission on 
Accreditation of Rehabilitation r.icilities in Chicago, Illinois. The 
Division of Vocational Rehabilitatiori in Connecticut should take the 
lead in helping to create and administer these standards in Connecticut. 

F-6. OTHER RELATED AREAS “ PROGRAM AND PROJECT DEVELOPMENT 

Oi\e of the principal deficiencies in human resource services 
is the absence of or the low priority given to a program development 
function. Professor Stdinley Young in his functional analysis of a 
vocational rehabilitation system emphasizes the need for correcting 
this deficiency. See Appendix, page 38. The need for this program 
development function is also expressed in Chapter V. The Composite 
Working Plan . 



RECOND^NDVi ION ; A and PaoJ^cX revCyfop- 

moit iii)ic Uon dOi^cXliJ \i^pon6ible, to the, eJue^ 
ejcecttCcvc o(, vociXtional ^diabilitation 

^Iwatd be, €^tahit4ihzd» It matd and 

evetiLiU (\jXt(nQ pxogKamh co\d p\ 0 ject 6 and 
design 60^’ Nee iootnote to p\opo^ed 

o\ginizat<Oi\ cit pane 20J. 
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G SPECIAL PLANNING TOPICS 



G'-l, ARCHITECTURAL BARRIERS 



Connecticat is one of the thirty-three states which has est-- 
SLblished construction standards for the elimination of architectural 
barriers. Public Act 216, An Act Concerning Construction Standards 
to Facilitate Access and Use of Buildings by Handicapped Persons / 
June/ 1965^ establishes standards for State buildings. 

Even though thirty-three states have laws concerning architec- 
tural barriers, the National Commission on Archi vectural Barriers to 
Rehabilitation of the Handicapped found that much remains to be done 
to eliminate barriers » 

The following comments summarized from preliminary findings by 
the National Commission in the Division of Research and Demonstration 
Grants, Research Utilization Branch, Research , VOl. I, No, 7, January 
1968; 

Architectural barriars, thoughtlessly incorporated 
into buildings and facilities, have in effect 
denied education, employment, and recreation to 
many of these (handicapped) citizens. Such 
bartlers include stairs or steps, narrower re- 
volving doors, inadequate rest rooms, and un- 
reachable water fountains, teluphones, and 
elevator buttons. Their effect is often to pre- 
vent the handicapped from voting, conducting 
ordinary business, worshipping, and otherwise 
moving about as others do. Eighteen percent of 
all persons in America are affected by architec- 
tural barriers, 7% of these being disabled them- 
selves and 11% having handicapped persons in 
their families. 

Tew local governments have done anything to 
eliminate architectural barriers in public 
buildings* Only onu-fourth of 379 cities and 
towns surveyed, and nne-sixth of 272 courtties, 
reported local efforts to eliminate barriers. 
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Lac3< of need was given by 30% to 40% of these 
officials as the reason for lack of progran^s. 

Abs-nce of legal requirement was the second most 
fre.^uently given reason. Local officials favored 
Stat.e legislation as the best way to make 
buildings more accessible.*. However, their weight- 
ed i’esponses suggested that "elimination in the 
desr.gn stage" was really considered the most 
effiictive approach. 

On] / 35% of 709 architects responding to a 
qu€ .stionnaire were familiar with the "Anterican 
► Standard Specifications for Making Buildings ... 

accessible to the Physically Handicapped," 
and only 20% conformed to these specifications in 
their own design. While architectural barriers 
and barrier-free design were familiar terms to 
60% of responding architects, this came mostly 
from reading journal articles, not from their 
professional education. The main reason 
architects do not design barrier-free buildings 
is that clients do not ask them to. Legislation 
is the most controversial aspect of the 
architectural barriers problem. While most 
architects and special interest groups see the 
need for it, they fear it might increase costs, 
inhibit creativity, or bo uriduly restrictive. 

To gain their full support, reassurance on these 
points would be necessary. 

RECOMMENDATION: The. Vi\;Uion ci Vocationat 

Re^habitUation 6hculd pKomotz a p^OQAOjm 0 j$ 
education Hit ComtcHLcut to 

make thim <uooAt pAt&ttU Itgl&iation and tkt 
impontMCt toAAitA’i^tt con&tAactLo^^ , and to 
o66<^t thtJT} to \tatizt that tkc6 boA/ueA-oAee 
com,t^cUon tUli not unduZ(j <ncAto6t co6t6, 

HnpeuA CAtativiti/, bt othtAiU^t At6VUctivt. 

This program of education could be conducted through letters to 

architects, speeches at professional architect's meetings, and through 

articles in architectural publications. 



(See Section C-12 for a rcconnendation concerning the removal of 
architectural barriers in schools.) 
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G-2 . TRANSPORTATION 

Transporta^:ion was cited as a seri ous problem b/ the Regional 
Committees and by witnesses at the Public Hearing, of the operating 
respondents who replied to the questionnaire, A Look at Today to Plan 
£or To mnvorrow , 24% thought that cli.r.ntn' transportation problems 
delayed or prevented rehabilitation services to their clients. 



R£COM>KNDATION I T/ie 0 ^ \/0C(lti0nCLl 

PCriabiiUxu^i >!i,lOiUd ^iUppOKl 

to tko6z pKiviiitz a^C}icc>te-s nzzd 

6p^ci<vidj ^quyippzd vtifii and L)t<4C4 dAjCuUi- 
poKtiiiQ ha>idlcapp?d pga.50^i5. 



RECO.’-iMENDATior;; T/ie QivUion i/ocational 
Rehabitltatcon should tmo/ige coruoAXXm 
agAtZfmnt6 among pAXvcUc o^gcoUzcition^ -t/xe 
loAgCA uAboji OAcoA to poAdxa/iZ onz ^ipzdaZZij 
^qu^pp^d va>i ok btti loK dioK^d att btj all 
agznciz^ 6ub6CAibLng to the. agxzejnznt, 

RECOMMENDATION; Tkt Vi\fl 6 l 0 iX 0 ^ \/OCCitional 
RzhabtZdMition 6houtd con6u^Ji u)iXJx ^Vwi& 
opZKotuig cermon caAAizM tn the ^taic about 
thz po66iblitXij 0^ providing accz4>6 to tkzAJi 
caVbccM ^OK di^abizd people, inclucU.ng thc6Z 
tn ojli^et -dicuAt , 



G-3. JOB DEVELOPMENT MJD PLACEKiNI 

Properly trained amd suporvisr-d, the handicapped arc among the 
most reliable workers in a shop or plant, Alice P. Irwir , Treasurer, 
Production Manager, and PeiFonnol Manager of the Hartford Element 
Company, a small job-shop type of manufacturing enterprise, related 
performance records of the handicapped, who comprise approximately 
S0% of the employees, in her shop. 
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Mrs. Irwin noted that: 

a comparison of attendance records between 
the ’handicapped' and other non-handicapped 
employees is most revealing: the average loss 

of cime per employee in the past year for the 
handicapped is seven days. Non -hamdicapped 
regular i^mployess missed an average of eighte^in 
days each. The competitive earned wage rate 
for the handicapped shows no variance from 
that of other employees. 

She also observed, ”we are usually able to teach the handicapped, 
except the retarded, every operation in the shop. The retarded show 
some limitations as operations became more complex or require any 
high degree of perceptive judgement and skill." 

However, if jobs are to be developed so that the handicapped can 
fit into them easily, job training and competent supervision are 
necessary. The expressed need for vocational education or job training 
recurred repeatedly in the committee meetings and at the Public Hearing. 
Work adjustment and on-the-job training programs are vital, but not 
enough is being done. The mean percentage of clients who operating 
respondents of the questionnaire A Look at Today to Plan for Tommorrow 
felt needed training or retraining before returning to work was 40%; 
however, respondent agencies give training or retraining as a part of 
their services to only a mean percentage of 33% of their clients* 

The Pl^m of Cooperation between the State Board of Education 

(the State Board for Vocational Education) and the Board of (Workmen's) 

Compensation Commissioners of Connecticut in the Administration of 

Vocational Rehabilitation has recognized that: 

past studies and reports indicated that the 
physically and mentally handicapped los^ jobs 
more often by their failure to adjust to a work 
situation than through their inability to 
perform the job; and inasmuch as our studies also 
indicated that failure in job training and 
employment was primarily duo to lack of super- 
vision in initial training and/or employment 
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periods r thete seemed to be a pressing need to 
supplement current available services to 
provide handicapped youth with the kinds of 
vocational experiences and supervision which 
would help them past this pitfall. 

As a partial solution to the need for development of special training 
for jobs for the handicapped, occupational training laboratories as 
an integral part of urban school systems was suggested at the Public 
Hearing. 

A recommendation concerning training programs in conjunction with 
industry is included in the next section, A recommendation for train- 
ing programs in public service follows. 

RECOMMENDATION: A t\£UJUng 

6liOLUd be planmcf tfuUning kcmdicapp^d and 
(tuadKfCuitagzd incUvidaaZ^ to itZt mnponj^ needi 
aAAOciot,zd mth AzhablLitat^n, kzcuUh, 
public 6aizty, Icuo cn^oAcermyit, and othcA public 
6CA\jicc agencies. 

Such a program would require cooperation of all agencies involved. 

The agencies' regular training programs might be modified and supple- 
mented by coimseling and special work adjustment training programs/ 
designed and administered by the Division of Vocational Rehad^ilitation . 



G-4. PROGRAMS IN PARTNERSHIP WIl-H PRIVATE INDDSTRy 



The 1968 Federal Vocational Rehabilitation Amendments provide 
for training projects with industry, Because of the importance of 
training and supervision discussed in the previous section, The Division 
of Vocational Rehabilitation should mora actively seek the cooperation 
of private industry. 
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i^:coMMENDATiotJ *. Thc VivUj'on oi Vocational Rehab- 
dictation in ccopcAoXicn goK^eAncA ' 6 

cenrnittez on the Ir^pCof/rient 0^ tJic Ka>idicappcd 
should c>iploAC ibitJi conr^ey^c ial and ind('4t/iial gaoups 
VIC e4tabCi4fuiient 4pccuiiized t/iaining »viogAArvi 
de^scgued 6y£c<^icLitiiy to met tHe need^ of 
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*i<xn(iicci)y^zd aAd cLi^ad</{bitagzi cJLie.nt6, 
tuicuL uAboj^ oaccu the, state 

pOAX, Vei'; ^/atvn, and HoAtio^d. 



tn the 
i>Aldge 



The Division of Vocational RehaJ^ilitation should conoentrc*te on 
securing the cooperation of two or three industrial and commercial 
organizations in the State and theii be prepared to reinforce these 
training programs with the services of a counselor. One counselor 
should be assigned co the specific task of working with these organ- 
izations on training and work adjustment of disabled clients hired by 
such firms. 

By convening business and industry leaders, the Division of Vocational 
Rehabilitation could act as an intermediary between the business 
comraunity and the agencies, including vendors to the Division of Voc- 
ational Rehabilitation, which operate training programs for the dis- 
abled. The needs of both clients and employers must be served by these 
training programs. 



G-5. IKNER CITY AND RURAL P0\'ERTY 

Sec recommendations under C-7 for the rural disabled and under 
B-6 for the socially and culturally disadvantaged. 
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G“6. OTHERS 



The idea was exprassed in the Public Hearing and in con\mittee 
meetings that am organization whose purpose is rehabilitation should 
b« concerned with early rehabilitation. The earliest possible 
rehaibilil.ation is prevention of disabilities. The Division could do 
its part for prevention in at least two ways: by cooperating with 

other agimcies who are attempting to eliminate the known causes of 
disoOc>ility.' and by preventive education. 

A hypothetical exaunple can be given. If LSD is found to alter 
the genetic structure of unborn children, when taken by young people 
who will one day be their parents, and if this alteration in genetic 
structure is known to cause disabilities, it would be wise for the 
Division of Vocational Rehabilitation to warn yoxing people of this 
frightening possibility through a thorough educational campaign in 
Connecticut . 

recommendati6n: T/ie Vivl&ion Vocational 
RckabltiXcU^n In lt6 Pabtic Relations PA.cg^arn 
should be choAgcd lOith >t/ie \c6pcnilbltUy oi 
tivcitigating ctACcu wfUcJi need pacvcativc 
education, and of InttiaCing tic pA.ogAam6 
wlUcJi tie Vlvt6ion conildc^ to be icititi tU 
oAca 0^ conceal. 
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The Technical Advisory Committee on Legislation coniidered the 
inability of thii Division each biennium to obtain sufficient money 
from the GeneraL Assembly for expansion of services to hai die the 
constant back-log of disabled persons in need of rehaUbilitl.^tion and 
job placement oiii of the Division of Vocational Rehabilit)<tion 's 
greatest proble^is. with the ever-increasing caseload of disadvantaged, 
it becomes urgent not ooiy to provide addit^.onal services, but also 
to impress upon Legislators the great economic advantage of putting 
disabled people to work. Because of the many problems in education 
today / the Committee considered that continuing the Division of 
Vocational .*iehabilitation within the Department of Education is not 
practical or desirable. Unless there ia an opportunity for the 
Division's budget to be presented and studied separately by the Gonera] 
Assembly, no real progress can be expected in terms of capturing 
additional federal monies or meeting the priority needs already 
documented in the Statewide Planning Project Report. 



RECOMMENDATION: Tkt AdviSO^y COmUXCZ OK 

Leg-ciiotcort oWeA/tottveA -cn 

cotu^deAing XJiz oi tixt Vi\j>Uion 

\ZocationaJt Rdiab<ZitAtLon -ui Conmcticut; 
that Xhe. fee Aoup.d io independent 

cofmu6ion 6taXuA, ntteAncutety , that it6 . . 
po6tt^n in the Vepant/r\cnt Education be 
6t^engthened by the creation position oi 
Vepaty Comit^ione/i o[ Vocatiofial RehabUJXation 
in the Pepa^tnient oi Education. In light 
0 ^ tJiC6e Azeormendatiom , the Executive 
Convicttee 0 j$ tJie PlojuUng Council OJid the 
P^o/eeX Sta(( ^^tAongly recommend that the 
Cove/uion appoint a comittee to 6tudy tJie 
^utune ^tatiU oi the Vivition o{^ Vocational 
MxahiiitMXion. 
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In oraor to make Connecticut Vocational ReheUoilitation laws 
conform to the 1968 Federal Vocational Rehabilitation Amendments 
the following recommendation is made. 



RECOMMENDATION: IIUL GZ^XZKoJi i>kouJLd 

6e oAged remove Xue ^zquUA.ejm\vt 

Adiabi^AXatioii 6Zfivicz, This amcndmiit 
cuoa^d mzzt ti\z condition^ 6oX bij FzdeAaZ 
LcgtUdtion tmdi rjould allao ConmcUcut 
to remain eltgiblz to captuAz izdzA/iC ^undi 
iJo/i AzhabttUatton 62Avtce.i. 



Connecticut should be able to utilize all federal funds 
available for special programs witliout a special state law to 
authorize each program. 

RECEMMENDATION : Thz GZKeAOl A^SejnbltJ J>koutd 

conitdeA an amendment to 6tcUz 6tcUiUz w/uc/i 
I'joald gAant dcAzct aut/ioAtti/ to thz Viot^ion 
oi Vocational Rzhabitltatiok to impltmcnt 
6pzdal icdeAal pAogAcm in vocational 
Azhabilitation ^oA the duadvayitaged in 
Connecticut* 

There was general dissatisfaction expressed at the meetings of 
the Technical Advisory Committee on Legislation on the confusion 
among professional and lay persons about both the role of the 
Division of Vocational Rehabilitation and its responsibility to 
clients who are in state residential facilities or under the 
supervision of other state agencies. The legislative committee 
did not think that additional legislation would remedy this 
situation. However, the members did recognize the need for much 
better inter-departmental planning, increased study of third-party 
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financiny, and a vigorous public education program to acquaint 
the state agency administrators, the lay public, and state 
legislators with the economic fea!«ibility of a dynamic rehabili- 
tation program in this state. 

The present federal and state legislation dealing with wages 
paid to workers in sheltered workshops should be reviewed to deter- 
mine whether this legislation is effective in placing and keeping 
handicapped workers in a sheltered workshop environment. This was 
a very strong concern of the Regional Committees, 
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CHAPTER V 



THE COMPOSITE WORJ'JNG PLAN 

The development of a complete working plan for vocational rehabili- 
tation services in Connecticut requires that the vocational rehabilitation 
system be viewed in a much broader perspective than has previously been 
the case. Professor Stanley Young (See APPENDIX, p. 38), delineates a 
functional analysis of vocational rehabilitation, using the analogy of a 
complex business organization. (Refer to Chart, FUNCTIONAL ANALYSIS, V-1) 
In this perspective, the production function of rehabilitation is the 
management of a network operation; i.e. , the management and coordination 
of services provided by other agencies to the clients of the vocational 
rehabilitation system. 

The marketing function, which is an extremely important part of any 
business organizatLcn, is not found as '^uch in most vocational rehabilita- 
tion systems, although sor.e aspects of it are carried on by various groups 
within rehabilitation. However, rehabilitation must have a perm-anent 
marketing capability in order to retain its ability to serve current as 
well as future rehabilitation needs, A state agency or any social or 
business organization must have the abi_.ity to perform three functions: 

1. to carry out demand analysis 

2. to euggest needs for new programs 

3. to sell c,dsting and proposed programs 
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'^)emand analysis^’ 1b a taathod used for determining the nature of the 
Tuarkot as it relates to the program or particular set of eervlces. It 
estlmateB which pi^ograms will satlBfy particular client groupBt These quea- 
tlone are raleed: Vhat 1b the market? What Is the population of the taarket? 

The leglBlatorB and the Governor are the political market which provides the 
fundB. Other puhllo age nc lee may alBo, potentially, provide funde. The other 
aepect of the market Is the client population which 1b to he rehahllitated. 
Once that population 1b designated, It 1b neceesary to ascertain the particu- 
lar needs of the population. What, Bpeclf Ically, do the leglslatore and the 
Governor want, In services, from rehahllltatlon? With this very restricted 
customer group, It hocoxaas particularly Important to know exactly what each 
legls?ator wants from rehahllltatlon, and to understand his perception of 
rehahllltatlon. Also, since rehahllltatlon Is within the State Department of 
Education, this Department constitutes the environment of the rehahllltatlon 
agency. The "prime" customers are, therdfore, the legislators, the Governor, 
and the State Department of Education, 




What Is the customer’s shllity to pay? A reasonahle and realistic 
monetary evaluation of the potential demand for eervlces, for a specified 
period of time, must he made; and It is in this evaluation that agencies often 
make serious mistakes in their forecasts. A large client demand for services 
can be easily documented, hut, In this case, the client Is not paying for the 
service. It Is the Legls?jature which Is paying for the service and will deter- 
mine the amount and kind of service to he rendered. The fact that those who 
receive the service and those who p^y for the service are two different groups 
does not really change the analysis, Insofar as estimating the potential client 
demand for services is concerned; hut demand nmst also he analyzed In relation 
to the probable budget which the Legislature will allocate for the agency. 
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Tho al>lllty to pay, howevor, does not rowove the necessity to ascertain the 
potential client population which will need services and the particular kind 
of services needed* As far as the potential market Is concerned j over the 
next five years a clear, realistic estimate of funds which the legislators, 
at hoth P^sderal and state levels, will allocate, must he made, hecause there 
are more clients who need service than there Is money avallahle to provide 
services. Clearly, both components of the demand analysis (hudget and eer- 
vice) will need yearly re -examination* 

The leglelators^ market Is both the "basic constraint and the critical 
market which has to he sold. The legislators represent constituents and must 
know the nature and extent of programs which the constituency would like to 
see implemented'. These constituents represent a more Indirect market which 
must also he sold. Market data, In terms of what the customers want, suggests 
now programs which the program development function should evolve. 

Information on demand analysis from the marketing function Is sent to 
the engineering, or program development function, where new programs are 
devised end existing programs are modified or eliminated. The engineering 
function, like all the other functions, must ho aware of the need for contin- 
uous modification, so that the system reflects current prohlems. The engin- 
eering function serves to keep production “both current and meaningful. 

The production fvinctlon roprob«^nts the ultimate expression of the 
vocational rehahllltatlon system! services and programs to aid the vocation- 
ally dlsahled. 

The finance function of a vocational rehahllltatlon system must ho 
more than an historical record keeping system. It is unfortunate that most 

lui 
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of th» effort which usually goes into a finance function is more concerned 
with record keeping than it is with future planning. An effective financial 
system would use forecasting extensively to prepare future hudgete* Such 
forecasting, In Connecticut, should he part of a program planning and bud- 
geting system. This system would allow vocational rehahilltation to review 
all aspects of existing programs and to extend or reduce each program accord- 
ing to performance. It would permit vocational rehabilitation to malce budget 
preBentations to. appropriate legislative committees in a simple and direct 
faBhion. Such presentations would show that vocational rehabilitation can 
provide a given array of services to "X'^ number of people (with the eligibil- 
ity criteria Btated explicitly), at a cost of "Y” dollars, to achieve an 
expected set of economic and non-economic benefits. At the end of a budget 
period, the managers of the vocational rehabilitation system can go back to 
the sajos legislative committees and report precisely how cloeely they have 
achieved their objectives. Vocational rehabilitation could then make its 
budget presentation for the next year, based upon the performance 5f previous 
years. Any conditions which had changed during the year, end which would 
affect the program directly, such as rapid growth In other agencies’ programs, 
or change in the matching ratio, could then be considered. The presentations 
and the accounting would be on a biennial basis since the Connecticut Legis- 
lature meets every two years, However, it is possible that reporting to ad- 
visory bodies, as well, on an annual basis, would be required. 

Finally, the program of vocational rehabilitation must continuously go 
through an audit review stage, in order to determine whether its goals are 
being oet# He: 3 the techniques of cost-benefit analysis can bo used to show 
the effectiveness of the program, (See APPKTDIX, p,9^ for a discussion of 

O 
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cost^benef it analysis.) The basic techniques of cost-benefit analysis 
rust be used in the justification for particular budgets. 

Vocational rehabilitation has been cited as an outstanding human 
recourse investment program, whose previous history and experience war- 
rent its future expansion. However, within the Department of Educa- 
tion, Vocational P.ehabil itation ' o budget and the economic advantages 
\%»hich flow from it are lost to the legislative and the public eve. 

A study of the future status of the Division (see Legislation) nay 
serve as the framework for the suppiimentation of the recommendations 
contained in this report. 

The possibility, ultimately, of an independent Commission of Voca- 
tional Rehabilitation will probably take some time to materialize, but 
the Commission and the broad plan which follows should be adhered to if 
the grov.’th of the system is to be orderly and consistent with the in- 
creasing demand for services. A proposed organization chart for a future 
Commission is included, (See next Page) 

This proposed-organization covers, presently, a vocational rehabili- 
tation program for the non-blind, only. Services to the blind are fur- 
nished by the State Board of Education and Services for the Blind, Ac- 
tive collaboration and cooperation characterize the relationship be- 
tween the Division and this organization# but a study should be made of 
the po^'Sibtlity of combining the work of the Division of Vocational 
Rehabilitation and that of the Buard of Education and Services for the 
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*It is not implied here that a single person oi- imit would be responsible for the various functions labeled 
Research, Developn.ent and Planning, Information. As the structure of ah expanded vocational rehabilitation 
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raCPOSZD OBCAHIZATIOM CHART 
lOH OF VOCATIONAL REHAB n-ITATICffl, STATE OF CCBHECTICUT 



202 



Blind* The principal purpose of such a consolidation vould be to improve 
and coordinate service s to the blind, particularly the blind who have severe 
multiple disabilitieB. 

Each of the units within the proposed organization would have certain 
basic responsibilities* Each recocunendatlon in the pi^ovious portions of this 
report would be the particular responsibility of one of these vinlts* A recap- 
itulation covering the units and the duties and recommendations for which they 
should be responsible follows: 

The Governor *s Office and the Legislature 

The Governor Office and the legislature represent t* a ultimate control 
of the vocational rehabilitation system* The relationship to vocational rehab- 
ilitation is shown in the chart below: 
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T^ecomnendations relating to the roles of these councils are outlined 
In Section D of this report. See also Section F-1, Public Kelations, in- 
dicating the type of cost and benefit information which the Governor and 
the Legislature require for the appropriation, allocation, and expenditure 
of funds for the vocational rehabilitation system. 

The Vocational Behabilitation Council 

The Comcil should be comprieed of citizens in the State who are 
concerned with the problems of vocational rehabilitation. At this time, 
there is a Citizens* Advisory Committee which counsels the present 
Division Director, The Council for the ConmiBsion should be convened at 
least four times a year so that it may be more active in long range planning, 
basic decision making, and the operations which affect vocational rehablH- 
tation. 

The Council should be advised by a Committee of Rehabilitation 
Specialists as well as a Coraraittee of Formor Clients, 
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Coiomlss loner of Vocational Fehabllltation 

The CommlSBloner of Vocational Pehabilitatlon would be responsible, 
primarily, for the establiehinont and achieveirjGnt of the goals and objectives 
of the vocational rehabilitation system* The Conmlesloner and his representa- 
tives would be responsible for coordji:atlng the vocational rehabilitation 
program with other state, federal, and private rehabilitation agencies. 

The Comnlssloner should worh with the Vocational Rehabilitation 
Council, and also with a group composed of operating representatives from 
each of the units within the Coinraission of Vocational Rehabilitation* 

Such a group, the Rehabilitation Council, Is presently advising the Director 
of the Division of Vocational Rehabilitation. 

The Deputy CoMalesloner of Vocational Rehabilitation 

The Deputy Comm I bb loner would be responsible for administrative ser- 
vices. He would also give guidance and direction to the Disability Detar- 
ffilnation Unit; Rehabilitation Services; and Research, Development and 
Planning, and Information Services, He is responsible for the operations 
of the vocational rehabilitation system, 

AdmlnlBbratlve Services 

The establlshraent of a CornmisBlon of Vocational Rehabilitation would 
require the separate performance of administrative services presently per- 
formed fer tho Division of Vocational Re}uibllltation by the Central Office 
of the State Department of Education. 

The Harbrldge Bouse Report of 1965> An Administrative Study of the 
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Di vision of Vocational Rohabllitatlon of the Connect icut Department 

of Education j vas very enphatlc In Its recocnnendatlon for Increased 
administrative staff. It Is critical that the admin letratlvo otekff he 
large enou^ and strong enou^ to facilitate operations imd fiscal plan- 
nlng, thus rell 4 »vlng professional personnel for duties mere directly related 
to rehabilitation services. A recommendation on the Initial staff Izig and 
the financial and personnel functions of such an administrative unit Is 
conte.lrad In Section 7-2 of the report. 

The fiscal unit of AdmlnlsUatlve Services should work toward a 
progranralng, plaroilng and budgeting system for rehabilitation! or develop 
other techniques which will enable the rehabilitation eyelem to secure 
maximum value for the dollars it spends. Among the benefits which would 
result from a programming! planning and budgeting system! ^^he following: 

1. proolse Identification of goals! on a continuing basis 

2. selection of goals which are most urgent 

3« determination of alternatives for achieving goals tlirough most 
effective and least costly means 

ht Information as to cost of programs for the next year and subse* 
quent yeeirB 

5. msasurement of program performance to Insure a dollar's worth of 
service for each dollar expenderd 

The system should be flexible enou^ so that changes could bo made 
as required. Ideally! It would be able to adjust Uy a changing caseload! 
a larger or smaller budget! aiid the allotment of funds for varloue purposea. 
Kecaosary changec In the eyetom would be made by a monitoring group familiar 
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Disability Peteirmlnatlon 

DiBabillty Betermiziation prossntly acLmlnisterSi and vould continue to 
administer the prograjn of disability determlnatioTi under the provlsiors of 
the Plederal Social Secm^ity Act. It would be responsible to the Deputy 
Commissioner for carrying cut the terms cf a for’mal a^eement between the 
Social Security Administration of the Department of Health, Education and 
VeUTare, and the proposed CoTflr.iission of Vocational Behabllltatlon. 

The responsibilitiep of the group would be 

1. to screen disability determination cases for vocational 
rehabilitation potential and refrirral of appropriate 
caseB to Rehabilitation Sorvices • 

To provide medical, vocational, and other data fi'om case 
filsfi, in conjunction with referrals . 

Rohabilit' lion Services 



Vocational Rehabilitation Services would consist of the centi'al 
administrative office, with its consultant 0 and advisory commitieos, as 
well as the present system of district offices and the present and recon- 
taendod adiHional local offices throughout the State. Additional 
local offices under the supervision of a prosert district office would be 
established in suitable locations for the purpose of integrating the State 
Vocational Rehabilitation Program moro effect ivo3y into other comaiuiity 
organizatloao. (Sse Section P-3 of the report.) The central office would 
provide direction, supervision, emd coordination of the rehabilitation eer* 
vices administered by the local offices. 

Vocatioml RehabililAtion Serviced is the principal production function 
of the Vocational Rehabilitation System. 

inn 
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RecoinindndatlonB concernli>g these eervlces are made Id other seotlonB 
of tVlB report, naaeJor: 



1* financial aspects F»2 

2* public relations aspects F-1 

3* personnel aspects. F<-^ 

extension of e rTlcee to other parts of 

the State F«3 

extension of servlcos Into i&ental 

Institutions 

6. extension of services into schools C-12 



Researoh, Development 'Apd ' lannlng, and Information Services 

The exletixM? vocatloTial rehabilitation lyatem Is essentlalljr a produc* 
tion system based on furnishing services to clients^ This eysvem has not 
been adequately reinforced by supporting research programs uhlch Identify 
and study problems; development and planning vhlch design nev programs to 
meet changing rehabilitation needs; training and staff developoent which pro- 
vide nev techniques to meet current problems; and, finally. Information ser- 
vices which meet the needs of thdse Involved In vocational rehabilitation. 

It has been reasoned, in the past, that if more rehabilitation services 
are needed, then more couneelcrs should be hired to provide these services. 

On the other hand, If the reasonable goal Is to provide more appropriate kinds 
of serfloes zaore efficiently, rather than merely Increased services, then the 
research, planning and development, and information services described in thlc 
section become vital. If on administrator Is to make deoielonc about future 
programming, he reculres planning support* Ee caxmot, singly, be an adminis- 
trator, a trainer, a program developer, a researcher, and a public information 
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fluent. Vith the growth of vocational rehabilitation In numbers as well as 
complexity, it would be poor planning Dimply to increase the service compon- 
ent and provide none of the other components vita 13^ needed to support the 
increase in services. 

Some of these support functions already exist within the present 
Division of Vocational Rehabilitation, in Connecticut. However, the expansion 
of these support f ^motions within the framework of a Commission of Vocational 
Rehab illtatl n represents the most significant organisational ohanga or addi- 
tion recommended by the Statewide Plannli;g Project for Vocational Rehabilitati< 
Services. The comments which follow indicate, briefly, the broad responBibili- 
ties of the additional components. The details of the organization and staff! 
must be carefully determined. However, the framework preeented here outlines 
logical functional areas. It Is essential that the Implementation of the 
recommendation for a Coismieslori In this report proceed within the framework 
of the organizational structure outlined here. 

Research and Statistics 



O 
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Recommendations concernifig the functions of a research organization 
are made in Section F-5* In addition to this, the recommendations contained 
in A Model Statistical Program for Vocational Rehabilitation , prepared in 
June 1967f for the Division of Vocational Rehabilitation In Connecticut, are 
being Impler^ented and would continue to be appropriate for the Research and 
Statistics l/nlt of the Commission. This unit would Sorve as the central 
vAC5rN'T>TA statistical data. It would conduct research 

projects proposed by other unite within the Contnlseion, as veil as projects 
which originate within the unit itself. It would also serve as the research 
link to research groups in other organ 1 tat ions. 
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The Interdleolpllnary nscure of the vocational rehahllitatlon system 
requires a strong research program. It must ho emphasized that research 
which Is not eventually brought Into us 9 in operations is vorse than useless. 

It wastes funds which could have been uaed for case service costs. Therefore, 
a research program with working links to operating units is critically needed. 

Profjram and Project Developpaent 

It would he the function of the Program and Project Development Ifalt to 
take the program priorities of vocational rehahllitatlon, study the needs, 
design the program. Including hudgots, JUid present a workable program or 
project to the policy makers. This would constitute a continuous process 
of evaluation and Improvement of existing programs and projects, and the design 
of new programs and projects. 

Progra’a devolopinent would use avi^llahle information, such as the 
recomnendatlonc of the Planning Project, or data on existing programs In 
other agencies and states, to design relevant» workable program solutions to 
meet defined needs. 

Beginning with the needs of the vocationally disabled, program develop- 
ment would ascertain; 

1. details of programs which now serve this group 

2. approprlatenoss of these programs 

3. new services which need to be given, or present servlceii 
which mast be expanded 

Program development ^st work creatively within the realities o)* fiscal 
and personnel limitations. 
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Program and Project I>9ve lopcient vould also have the responslhlllty 
of providing consultatlcr and supervision to the special projects it designsi 
It would he responsible for 



It certification and effective utilization of established 
Rehabilitation Centers and Workshopsj promotion of the 
growth and development of present facilities ard of new 
facilities, as needed, 

2t consultative services to establlehed research and demon- 
stration projects, and promotion of the growth and devel- 
opment of these projects and of new projects, in response 
to present and future program needs, 

3 . administration of the Coopeiatlve School Program for ser- 
vices to young handicapped persons, and the development 
and growth of these programs throughout the State, through 
continued cooperation with the Division of Vocational 
Education, Division of Inetructlonal Services (Department 
of Education), local school boards, and other related 
agencies • 



Training and Staff Developwnt 



because of the Information explosion In vocational rehabilitation, 
graduate education 1 b no longer as final a preparation for professional 
prewtlcet The continual building of skllle Is necessary so that the in- 
dividual practitioner may keep abreast of new developoonts. Vocational 
rehabilitation Is unique In this respect because It oncompasees many 
diverse fields* Advances in redicine, psychology, prosthetic end orthotic 
design, and many other fields, ell affect the quality of services which 
the counselor nuet coordinate for the disabled client* As the eligibility 
criteria expand to include the socially end culturally disadvantaged and 
others, the special kinds of skills and senaitivities needed by counselors 
ttUdt be increased. This ie the function of training: to remedy the defic- 

iencies of service personnel by meane of training and staff developtnent. 
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The training function muet take ’basically the eaae approach as that 
taken In program development ^ in terirs of oxamlning current training programs, 
d-^termlning the appro pi’ lateneoe of these training programs, and designing new 
training programs as requiredi 

Training must Include workshop training, orientation, In-service 
training, and programs with Institutions of higher education. Tt^e training 
and Bteiff development function Is a quality control method which helps to 
insure consistent quality services. Training and staff development may take 
precedence over delivery of present services if It Is seen as an Investment In 
the quality of future services, even If a time lose occurs during the training 
period. Specific recommendations on training are Included In this report, as 
indicated he low: 



1. Tho JVjntally 111 E-lv 

2. Correctlorial Pehahilitatlon C-2 

3 . Interagency Coordination of Service 

Progratiis D 

h. Personnel Recruitment, Training, and 

Utilization F-4 



I nformation Services 

inforuiatlon Services would he reeponslhle for a hroad program pro- 
viding information on rohahllltatlon, to he used hy the Legislature, the 
Governor, the public, employers, end others. Infonaatlon Services would ho 
responslhle for the following: 

1. publication of a periodic nevslotter to Inform the Staff and 
Interested persons of activities and new developments in the 
field of rehahilitatlon 
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2. Audlo-7ieual matorlale for Steff monbera to ueo In their 
local coacaltteei 

3* Instruction of iStaff in proper preaentalion of those 
Tnaterials, and the provision of outline epeeches 

4# developoont of new opportunities througliout tiio State 
for the presentsitlon of rehabilitation infornation 

5. preparation and distribution of raws re3.eas00 pertaining 
to the field of vocational rehabilitation 

The role of Information Services, with respsct to the iKjgielature, 
the Governor, the public, employers, and the pros^octlve clientc Is 
indicated in Section F-li 

C ONCLUSIOTJS ; 

A con*“nittee appoint'^d by the Governor should study the future 
status of Vocational Rehal ilitation thoroughly and report their 
findings to him for further action, 




The achievement of the objectives outlined In this report will require 
various new services end \inits. There will be a need for supei vision and 
direction from various adJainistratlve levels, Vhother these levels are within 
a conaission framework or a division frenowork does not alter the need for 
this supervision and direction; nor does it seriously affect the tot<il cost. 
After the establiehnent of the CommisBlon, the Internal structure ami alloce- 
tions of duties and rosponsibllitles must be determined In greater detail 
than is indicated in this study, since many of these duties and respc-nslblli- 
tles are currently being performed In the Division of Vocational Pehabllita- 
tlon, in Connecticut* The units recocuaended within this Commission are conaie* 
tent with the expanded needs for vocational rehabilitation eervlces outlined in 

cO 



this report* Costs of the individual units can he found in the Sumnary of 
the Recommendations. The Increased budgets required by the Commission vill 
be more than Justified by the improvement of the quantity and quality of 
rehabilitation services which are to bo offered# In addition, the vocational 
rehabilitation program is one of the few human investment pi'ograms which, 
ultimately, yields a greater return than the original expenditure. 

Vocaticnal disability is difficult to define because of the many factors 
which enter :‘,nto its determination, The vocationally disabled in Connecticut 
number approximately 147^000, (See Table A-1 in Chapter IV,) This group, 
which Includes the socially and culturally disadvantaged as well as the phy- 
sically handicapped, is potentially eligible for vocational rehabilitation 
services. The extent of these services, the budgets allotted to this activity, 
must be examined within the system’s framework recommended In this roport. 

The funds Invested in this human resource program must be invested 
wisely, with both short run and long run considerations 5n mind* Without 
such an analysis, the growth of the vocational rohabllitatlon system in 
Connecticut will be lacking in direction and, as a consequence, the services 
given to c‘'i9nts will be Inadequate, 
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SUMMARY OF PROJECTED COSTS 



The total ncorl for vocational rehabilitation services in Con- 
necticut for 1970 would require a total budget of 551,000,000. (See 
Table V-2 and V-C.) However, since the objective of. providing rehabil- 
itation services by 1970 to ill those who are eliq.ble is not fea- 
sible, present plans of the Division of Vocational Rehabilitation calJ 
for an active case load in 1970 of 15,000 which will represent approxi- 
mately 15% of the eligible total. The proposed Division budget for 
the fiscal year 1970 is $5,300,000 which represent^' approximately 10% 
of the ostimated budget which would be required to serve the entire 
vocationally disabled population. The Project has calculated an estimac- 
ed cost for 1970 of $7,600,000. 

In calculating cost estimates for 1970 and 1975, the Planning Project 
has used a different method and different assumptions from those used 
by the Division of Vocational Rehabilitation. The average case service 
costs for rehabilitated clients by disability category were taken 
for two fiscal years (1967, lOCTj) , This average v>3s mc^dified by 
the length of time a rehabilitated client spent in the rehabilitation 
process (15.7 months). The average case service cost, thus, represented 
the average amount for a fiscal year per client in a particular disability 
category. The assumption made in the derivation o: the case service 
costs ostimated by the Project that an increasing case load v.*ould 
bo distributed by category more in projxjrtiori to t>ic disabled population 
in Connecticut than is the prerent caj;e load. 

The total need for vocational rehabilitation services in Con- 
necticut for 1975 would require, according to the ^ isability projection.^ 
made in Ta))le V-3 a total cost of $74,000,000. (Sto Table V-0.) 




so/ 



Since it vould not be feasible within the five year ))eriod from 1.^70 



to 1975 to expand services from 15% to 100% of the vocationally disai Icc 
in Connecticut, it is rucorruTiendcd that the vocational rehabilitation 
system should serve, bv 1975, approximately 30% of the eligible Jisablccj. 
This would require a total expenditure of $2?. , 000 , 000 . U^ee Table 

and V'6,) 

Vhc transition from serving 15% of the eligible* disabled (i5,0U0) 
in 1970 to 30% i 3b, COO) ir 19’’5 could be made in approximately equal 
increments of 5,000 clients annually during that period. The size of 
the increments in the case load r>ust be contingent on a proportionate 
increase in fo^idinq, pQr^:onnel, and facilities to serve the disabled. 

The qrov.th and development cf vocational rehabilitation must proceed 
in an orderly, plcnned fashion; it must not be loft to chance, tf 
left to chance, utilization of ro'^^ources will te ineffective. More 
importantly, random growth of tne system will adversely affect delivery 
of services to clients which is the principal reason for the vocational 
rehabilitation rysterr;. 
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V-3 



TKOjEcmi mimw. in toed of vocational fehabilitai ion 

AND reOJEJCTED CA.SE S®VICE CCST3 FCB 1970 



VRA 

Codes 


Dieability 


Average 
Annual 
Case Ser- 
vice Coot ^ 
per Client-- 


Number in 
Caseload''' 


Case 
Service 
Costs in 

1970 


100-119 


Blin'lness 




.. 




120^119 


Other Visual Impairments 


212 


B71ST 


1,78*^,292 


200-219 

220-229 


DeafSiese and 

Other Hearing Impairments 


368 


2,924 


1,077,172 


300-319 

320-339 

3 ^^ 0-359 

360-379 

3S0-399 


Orthopedic - Paiaplegia 
Orthopedic- Hemiplegia 
Orthopedic - one or both 
Oithopedic - upper or lower 
Orthr^pedic - other 


421 


26,918 


11,335,977 


400-449 


Absence or Amputation 
of Members 


471 


602 


283,428 


500 


Poychotic Disorders 


“IW 


2.3W 


817,889 


510 


Psychoneiirotio Disorders 


295 


2,378 


701.555 


0 r-l CVl 

j 


Alcoholirm 
Drug Addiction 

Other Character, Personality, 
and Bshavioral Disability 


254 


2 ,C 38 


517,143 


530 


Mild i>tental Retardation 


225 


■ 


643,934 


' 532 


Moderate Mental Retardation 


432 


27 if. 3 “ 


r 1.247,125 


l"' 

M 

r 

1 

1 


Severe Mental Retardation 


677 


1,019 


690,036 


• 600-609 


Cancer 


# 






610-619 


Allergic, Endocrine Syetorn, 
Metabolic and Nutritional 


603 


5 , ?90 


3,370,938 


620-&9 


Diseases of the Blood 


# 






“630 


Epilepsy 


279 




167,940 


“539 


Other Disorders of the 
Nervous System 


# 






640-644 


Cardiac Conditions 


336 


15,996 


^■^ 76 F 


SV5.6V9 


Othei' Circulatory Conditions 


« 






650-659 


Respiratory Diseases 


2 ^i 


1 *, 4?2 


1.151,853 


660-6^9 


Digestive System Disorders 


200 


7,654 


1 . 532.714 


670-679 


Genito-Ur inary System 
Conditions 


# 






6 « 0 - 6 a 9 


Speech DnpalrLsents 


355 ^ ^ 




336,208 


^ 90-699 


Other (not elsewhere classifier ) 








All other 


» 4 l 7 


12,986 


5 , 409,188 




Totals 




100,707 


36,476,164 




two-year average of fiscal years I960-: 967 and 1967-196B was used. 

^The nui^or of potentially eligible individuals was riodified Ly 14% to 
reflect the experience of 1966-1967 which ;how^ed that 14% of those 
who applied for vocational rehabilitation -;ervices were not accept?d 
fo,? these services. 
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PROJECTED TOIBJK IN ireED OF VOCATIONAL REHAB IT. TTATION 
AND PROJECl'ED CASE SERVICE COSTS FOR 1975 



Code a D I s a 0 i 1 it ,y 


Averege 
Annual 
Caso Ser- 
vice Cost 
per Client^ 


Number ?.i 
Caseload^ 

.. . 1 


Case 
Service 
Costs in 
1975 


100- 119 311 ndne s s 


.. 






120-149 0 tho>" Visual Impair merits 


21? 


9,632 


2,039,191 


200-219 Dealness and 

220-229 Other Hearing Impairments 


363 


3,354 


1 , 235.580 


300 - 319 Orthopedic - Paraplegia 
320-339 Orthopcfilc - Hemiplegia 
340-359 Ortliopedic - one or hoth 
36O-379 Orthopedic - upper or lever 
380-399 OrthoTedic - other 


tel 


30,788 


12,965,750 


400 -tr 49 Ahsenoe or Amputation 
of Members 


471 


686 


323.917 


500 Psychotic Disorders 


3W 


2,709 


931.734 


510 Psychoneurotlc Disorders 


295 


2,709 


799,209 


920 Alcoholism 

521 Drug Addiction 

522 Other Character, Personality, 

and Behavioral Disability 


254 


2,322 


589,208 


530 Mild Mental Retardation 


225 


3,290 


739.263 


532 Moderate Mental Retardation 


T32 


ijm 


l,te0,721 


534 Sover*'^ Mental Retardation 


077 


I,i 61 


786,194 


606- UQO dancer 


# 






610-619 Allergic, Endocj ino System, 
Metabolic and Nutritional 


603 


6,364 


3 , 837,633 


620-629 Diseases of the Blood 


* 






630 EpiTnpsy 


279 




191,931 


639 Other Di 6 ord€re of the 

Nervous System 


* 






640-644 Cerdiac Conditions 




18,316 




645-649 Other Circulatory Conditions 


* 






650-659 Respiratory Diseases 


25S 


5 , 13 o 


1.329,061 


660-669 Digestive Syeten Disorders 


200 




1.739.372 


670-679 Genito-lhr Inary System 
Conditions 


* 






6 d 0-669 Speech Impairments 


355 


1.032 


3667 f^ 


69O-699 Other (not elsevhere classified) 


* 






All other 


*kn 


14.878 


__ 6 , 197,282 


Totals 




115,069 


41 , 681,006 



t ^^year avora^o of fiscal years 1R66-19G7 and 1967-19G0 was usod. 

nunl>or c'f fxatentinlly '.:liniblG individuals was modified by 14% to 
reflect tiie oxforipneo of 19G6-19G7 which shov;cd tliat 14% of tV*ose 
Q :ho anplir<) for vocational rehabilitation services wore not accepted 
tfjes^ services. 
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PKOJjSCTED C/ISELOAO GOAI5 AND CASE SERVICE COS'TS 
FOR VOCATIOUAL REHABILITATION Hi 1970 







Average 

Annual 




Case 


V?v£. 

Ccc.or> 


disability 


Case Ser- 
vice Cost 
per ClienV 


Number in 
Caseload^ 


Service 
Costs in 

1970 


100-119 


Blindness 


.. 




.. 


i2o_]T;o“ 


Other Visual Impairments 


212 


1^254 


265;^' 43 


r?00-.C19 

220-229 


Deafness rni 

Other Hear trig Impairmente 


363 


^35 


160,060 


300-319 

320-3^9 

3^0-399 

360-379 

330-399 


Orthopedic • Paraplegia 
Orthopedic - Hemiplegia 
Oi'thopedic - one or both 
Orthopedic - upper or lower 
Orthopedic - other 


421 


4,C06 


1,686,926 


4013-449 


Absence oi’ Amputation 
of Members 


471 


90 


42,390 


500 


?eychotl:i Disorders 


33^+ 1 


354 


321,770 


510' 


Psychoneurotic Disorders 


295 


354 


lovoo 


5?o 


Alcoholism 








??i 


Drug Addiction 

Other Characcer, Personality, 
and Behavioral Disability 


254 


303 


76,962 


530 


i'iild K6n'?;al Retardation 


225 


5To 


_^za<L 


53? 


Moderate Mental R star* la t ion 


432 


h30 


185,760 


53T 


Sovere Mental Retardation 


f.77 


152 


102, 9 o 4 




Cancer 


* 






“^10-619 


/llerglc. Endocrine System, 
Metabolic and Nitritlonal 


6OJ 


832 


50^696 


62 0-:3:?9 


Diseases of the Blood 


*■ 






~535 


Epilepsy 


279 


90 


25,110 


“03? 


Other DlHorders of the 
Nervous Syeteta 










Ca'"3lac Conditions 


”335 


"2,331 


^ 304,775 ■ 


T>IT 5 ::W 9 


Other Circulatory Conditione 








650-099 


Rosplratory Diseases 


'258 


666 


1717^23“ 


60 0- 669 


Digestive System Disorders 


2D0 


1,139 


227,000 


670-679 


Conito-^hr inary System 
Conditions 


# 






' 6r-0-669 


Speech Impairments 


355 


1^1 


50,055 


■590T603 


Other (not elsewhere clasaifiod) 








All other 


»417 


1,933 


6o6 j CV5l 


Totale 




14,990 


5 , 430,754 



,jVL:>ra7G of fiscal years 1%G-1967 and l967-r)0<i was xisad, 

njr'.bcr r>f potentially rticjible individuals was nodi find hy 14t to 
reflect t!ie cxi^orienco of 19t^ *1967 whidi showed that 14% of t:\osc 
who apT>lied for vocational rehabilitation services were not accr.pted 
for those sot vices. 
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PROJECTED C/^ELOAD GO/.LS AlU) CASE SJ5?VICE COSTS 
POP VOCATIONAL BEHABILITAT ION :CN 1975 



VBA 

rodes msatllity 


Average 
Annual 
Case Ser- 
vice Cost 
per Client^ 


Number in 
Caseload^ 


Case 
Service 
Costs in 

1975 


100-119 Bllndnees 


.. 






IE 0-149 Other Visual Impairments 


'212 


27B90 


612,660 


200-P19 Deafness and 

220-229 Other Hearing Impairments 


368 


1,0C^ 


370,203 


300- 319 Orohopedic - Paraplegia 
3^0'-339 Orthopedic - Hemiplegia 
340-355 CrtfiOpedic - cue or both 
360"379 Orthopedic - upp^r or lower 
3^'0-399 Ch'thoi^dic - *^thur 


A21 


9,236 


3,856,356 


4o 0-449 Absenta or Ar;putation 
of Meirbore 


471 


206 


97,026 


500 Psychotic Disorders 




^13 


279,672 


510 Psyohcneurotlc blsoAders 


295 


313 


239,635 


520 Alcoholifln 

521 Drug Addiction 

522 Other Character i Personality, 

and Behavioral Disability 


254 


697 


177,036 


530 Mild Mental Retardation 


229 


w 


222,075 


532 Moderate Mental Retardation 


“1+32 


qBt 


426,364 


53^ Severe Mental Retardation 


Srf 


3!3r~ 


235,596" 


”^C0-609 Cancer 


* 






610-619 Allergic, hTr.docrine System, 
Metabolic and Nutritional 


603 


1,909 


1.151,127 


620- o29 Diseases of the Blood 


* 






030 Dpi lepsy 


279 


205 


5f7^7T~ 


cj 9 Other Disorders of the 

r.'ervoue System 


* 






6^0-64^ Cardiac Conditlor.s 


338 


97r95 


1.857, 310 


645-G49 Other Circulatory Conditions 


* 






650-659 Respiratory Diseases 


2‘9S 


T755^5 I 


399, 3^^" 


GSO-669 Digestive System Disorders 


200 


2,60& 


521,200 


670-6^9 Genlto-Ur inary Syetem 
Condltlo.*e 


# 






680-6^*9 Speech Impainnents 


355 


310 


110,050 


1^5^99 Other (not elrewhere classified) 








All other 


*41? 


4,463 


1,661,071 


Totals 




34,520 


12,506,46-6 



'a two-year average of fiscal years 19CG-1967 and 1067-1903 wo'? used. 



^The nuni:Gr of potontiallv eligible individual*;? was modified by 14^ to 
reflect the exporionce of : Q66* 1967 which showed that 14\ of. those 
v;no applied or vocational roJuiliil itation services wore not icccptrd 
Q r these services* 
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T.^LE V-7 



SUMMARY OF PROJECTED NEEDS AND COALS 
KB VOCATIONAL PIHA^ILITATION Hi CONIIECTICUT 



Estimated Needs - 1970 



Number of Potential Clients: 




Costs: 

Case Services'^ 

0 

Connsoling and ? lac erne nv- 
Adnlnietratlon^ . 

Estimated Increase in Cost^ 
Total 


$36,^00,000 

3.350.000 

3.600.000 
2,^^50,000 


Estimated 


Ck>al3 - 1970 


Number of Potential Clients: 




Costs: 

Case Services^ 

CounKeling and Placement^ 
Ailminlstratlon^ 

Estirvated Increase In Cost;^ 
Total 


55,400,000 

1,300,000 

500,000 

400,000 


Estimated Needs - 1975 


Nucibor of Potential Clients; 




Costs: ^ 

Case Services” 

r> 

Counseling and Pl^Lcement*^ 
Adninlstratlon3 
Estinated. Increase in Cost ' 
Total 


541,700,000 

9.600.000 

4.100.000 
18,800,000 


Estimated Goals - 1975 



NunUor of Potential Clients; 
Cootb: 

Case Services^ 

Coansellnj and PSAcement*^ 
Adninlstratlon3 
Estimated Increase in Cost^ 
Total 



$12,500,000 

2,900,000 

1,200,000 

5.600,000 



100,707 



$50,900,000 



14,990 



$7,600,000 



115,069 



$74,200,000 



24 , 5^0 



$22,200,000 



Footnotes; 

^The average case service costs for rehabilitated clients by disability cate- 
gory vere taken for two fiscal years, 1967 and 1968. These averages were nod- 
ified by the length of time a rehabilitated client spent in the rehe.bilitatlon 
process (15*7 months) to give an averego annual case service cost per client 
for each disability category. These annual costs vere nraltlplied by the niinber 

O 
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Sumnar^ of Projected Needs and Gtoals for Vocational He ha bill tat Ion 
in Corine ot lent (cont. ) ~ 



Footnote:'^ (cont. ) 

of client-s projected for each disability cate{^ory. 

'"The number of potential cl tents ^;a 3 divided by 200, which was considered 
to bo a maxitmim counselor caseload. Tiiis yielded tlie rmrabor of counselors 
needed, which was multiplied by the I 967 -I 968 avera?e counselor cost to 
r.rive a counseling and placement estiniate 

^Tne administrative coats in the 1967-19^8 budget represented 0 $ of the 
total budget, excluding a^briinlatrative costs. This percentage was used 
In estimating administrative costs for 1970 and 1975* 

^Five per cent compounded annually was used. 
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CHAPTER VI 



CONTINUED PLANNING AITO FOLLCW-UP 

Dr. Stanley Young's systems approacn to the vhole area of rehahillta- 
tlon provides an intrinsic review of the flov of the system. If the system 
Is properly Implemented, the review will he automatic and frequent. 

The 'proposed CommlSBlon contains the ^Research, Planning and DevoLopment 
and Information Services Section. This group would provide the necessary 
plrnnlng function. As an Interim step, the present Division has created a 
skeleton Research, Planning and Development Unit which consists of three 
permanent positions. This group of three should serve as the nucious of the 
Pe search, riannln;^;. and Developcaent, and Information Services recommended for 
the CotanlSBlon. However, this gi-oup should Immediately be augmented by con* 
suiting specialists qualified to structure a Hesoarch and Statistics Unit, 
a Program and Project Development Unit, a Training and Staff Developcnent Unit 
and an Information Services Unit. 

Planning may also be continued, with the assistance of the Travelers 
Pesearch Center, which recently established a Social Systems Besearch Croup. 
It could be used as a consultative body to help establish the Corarnlsslon plan 
to devise managerial structa>*es, and to design Information flows within the 
vocational rehabilitation agency. 

In the earlier sections of this report, such Items as extension of 
services, opening of additional offices, jersonnel utilisation, and Inter- 
agency coordination were assigned to particular groups within the present 
vocational rehabilitation organliatlons. These groups must be responsible 
for the follow-up on these recommendations. 



